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'The purpose of abortion 
is to prevent the birth of 
a Jiving human baby/' 
"Whiie the fetus Is Innocent. . . 
the girl is also innocent" 
"Thousands of Massachusetts 
women continue to have 
abortions— 
however they can." 
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anew 
chronic pain 
J L o f m o d e r a t e t o s e v e r e i n t e i i s i t v ^ 
/ ' f hough Talwin® can be compared 
'to codeine in analgesic efficacy, it is not 
a narcotic. So patients receiving Talwin 
for prolonged periods face fewer of 
the consequences you've come to expect 
with narcotic analgesics. And that, in 
the long run, can mean a better outlook 
for your chronic-pain patient. 
T a l w i n Tab le t s are: 
• Comparab le to codeine in analges ic efficacy: 
one 50 mg. Talwin Tablet appears equivalent in analgesic 
effect to 60 mg. (1 gr.) of codeine. Onset of significant anal-
gesia usually occurs wi th in 15 to 30 minutes. Analgesia 
is usually maintained for 3 hours or longer. 
• To l erance not a problem: tolerance to the analgesic 
effect of Talwin Tablets ha.s not been reported, and no 
significant changes in clinical laboratory parameters 
attributable to the drug have been reported. 
• Dependence r a r e l y a problem: during three years of 
wide clinical use, only a few cases of dependence have 
been reported. I n prescribing Talwin for chronic use, the 
physician should take precautions to avoid increases in 
dose by the patient and to prevent the use of t he drug in 
anticipation of pain rather than for the relief of pain. 
• Not subject to narcot i c controls: convenient to 
prescribe—day or night — even by phone. 
• G e n e r a l l y we l l tolerated by most patients: infre-
quently cause decrease in blood pre.ssure or tachycardia; 
rarely cause respiratory depression or urinary retention; 
seldom cause diarrhea or constipation. I f dizziness, l ight-
headedness, nausea or vomit ing are encountered, these 
effects tend to be self-limiting and to decrease after the 
first few doses. (See last page of this adverti.scment for 
a complete discussion of adverse reactions and a bT-ief 
discussion of other Prescribing Information.) 
(as hydrochloride) 
a new outlook in 
chronic 
pain 
1 M, of moderate to severe intensity 
Contraindications: Talwin, brand of pentazocine (as hydrochloride), 
should not be administered to patients who are hypersensitive to it. 
Warnings: Head Injury and Increased Intracranial Pressure, The 
respiratory depressant effects of Talwin and its potential for ele-
vating cerebrospinal fluid pressure may be markedly exaggerated in 
the presence of head injury, other intracranial lesions, or a pre-
existing increase in intracranial pressure. Furthermore, Talwin can 
produce effects which may obscure the clinical course of patients 
with head injuries. In such patients, Talwin must be used with ex-
treme caution and only if its use is deemed essential. 
Usage in Pregnancy. Safe use of Talwin during pregnancy (other 
than labor) has not been established. Animal reproduction studies 
have not demonstrated teratogenic or embryotoxic effects. How-
ever, Talwin should be administered to pregnant patients (other 
than labor) only when, in the judgment of the physician, the po-
tential benefits outweigh the possible hazards. Patients receiving 
Talwin during labor have experienced no adverse effects other than 
those that occur with commonly used analgesics. Talwin should be 
used with caution in women delivering premature infants. 
Drug Dependence. There have been instances of psychological and 
physical dependence'on parenteral Talwin in patients with a history 
of drug abuse and, rarely, in patients without such a history. Abrupt 
discontinuance following the extended use of parenteral Talwin has 
resulted in withdrawal symptoms. There have been a few reports of 
dependence and of withdrawal symptoms with orally administered 
Talwin. Patients with a history of drug dependence should be under 
close supervision while receiving Talwin orally. 
In prescribing Talwin for chronic use, the physician should take pre-
cautions to avoid increases in dose by the patient and to prevent the 
use of the drug in anticipation of pain rather than for the relief of 
pain. 
Acute CNS Manifestations. Patients receiving therapeutic doses of 
Talwin have experienced, in rare instances, hallucinations (usually 
visual), disorientation, and confusion which have cleared spontane-
ously within a period of hours. The mechanism of this reaction is 
not known. Such patients should be very closely observed and vital 
signs checked. I f the drug is reinstituted it should be done with cau-
tion since the acute CNS manifestations may recur. 
Usage in Children. Because clinical experience in children under 12 
years of age is limited, administration of Talwin in this age group is 
not recommended. 
Ambulatory Patients. Since sedation, dizziness, and occasional eu-
phoria have been noted, ambulatory patients should be warned not 
to operate machinery, drive cars, or unnecessarily expose them-
selves to hazards. 
Precautions: Certain Respiratory Conditions. Although respiratory 
depression has rarely been reported after oral administration of 
Talwin, the drug should be administered with caution to patients 
with respiratory depression from any cause, severe bronchial asth-
ma and other obstructive respiratory conditions, or cyanosis. 
Impaired Renal or Hepatic Function. Decreased metabolism of the 
drug by the liver in extensive liver disease may predispose to ac-
centuation of side effects. Although laboratory tests have not indi-
cated that Talwin causes or increases renal or hepatic impairment, 
the drug should be administered with caution to patients with such 
impairment. 
Myocardial Infarction. As with all drugs, Talwin should be used 
with caution in patients with myocardial infarction who have nau-
sea or vomiting. 
Biliary Surgery. Until further experience is gained with the effects 
of Talwin on the sphincter of Oddi, the drug should be used with 
caution in patients about to undergo surgery of the biliary tract. 
Patients Receiving Narcotics. Talwin is a mild narcotic antagonist. 
Some patients previously receiving narcotics have experienced mild 
withdrawal symptoms after receiving Talwin. 
CNS Effect. Caution should be used when Talwin is administered 
to patients prone to seizures; seizures have occurred in a few such 
patients in association with the use of Talwin although no cause and 
effect relationship has been established. 
Adverse Reactions: Reactions reported after oral administration 
of Talwin include gastrointestinal: nausea, vomiting; infrequently 
constipation; and rarely abdominal distress, anorexia, diarrhea. 
CNS effects: dizziness, lightheadedness, sedation, euphoria, head-
ache; infrequently weakness, disturbed dreams, insomnia, syncope, 
visual blurring and focusing difficulty, hallucinations (see Acute 
CNS Manifestations under W A R N I N G S ) ; and rarely tremor, irr i -
tability, excitement, tinnitus. Autonomic: sweating; infrequently 
flushing; and rarely chills. Allergic: infrequently rash; and rarely 
urticaria, edema of the face. Cardiovascular: infrequently decrease 
in blood pressure, tachycardia. Other: rarely respiratory depression, 
urinary retention. 
Dosage and Administration: Adults. The usual initial adult dose is 
1 tablet (50 mg.) every three or four hours. This may be increased 
to 2 tablets (100 mg.) when needed. Total daily dosage should not 
exceed 600 mg. 
When antiinflammatory or antipyretic effects are desired in addi-
tion to analgesia, aspirin can be administered concomitantly with 
Talwin. 
Children Under 12 Years of Age. Since clinical experience in chil-
dren under 12 years of age is limited, administration of Talwin in 
this age group is not recommended. 
Duration of Therapy. Patients with chronic pain who have received 
Talwin orally for prolonged periods have not experienced with-
drawal symptoms even when administration was abruptly discon-
tinued (see W A R N I N G S ) . No tolerance to the analgesic effect has 
been observed. Laboratory tests of blood and urine and of liver and 
kidney function have revealed no significant abnormalities after 
prolonged administration of Talwin. 
Overdosage: Manifestations. Clinical experience with Talwin over-
dosage has been insufficient to define the signs of this condition. 
Treatment. Oxygen, intravenous fluids, vasopressors, and other 
supportive measures should be employed as indicated. Assisted or 
controlled ventilation should also be considered. Although nalor-
phine and levallorphan are not effective antidotes for respiratory 
depression due to overdosage or unusual sensitivity to Talwin, par-
enteral naloxone (Narcan®, available through Endo Laboratories) is 
a specific and effective antagonist. I f naloxone is not available, par-
enteral administration of the analeptic, methylphenidate (Ritalin®), 
may be of value if respiratory depression occurs. 
Talwin is not subject to narcotic controls. 
How Supplied: Tablets, peach color, scored. Each tablet contains 
Talwin (brand of pentazocine) as hydrochloride equivalent to 50 mg. 
base. Bottles of 100. 
{ii^j7^/V/l\p Laboratories, New York, N. Y. 10016 (1583) 
50 mg. Tablets 
l a l w i i i 
brand of . • 
pentazocine 
the long-range analgesic 
hydrochloride) 
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The Protest of the Bell: 
4 ^ cross-hatched drawing by Ron Carreiro 
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View from the Center 
The Protest 
Of the Bell 
W HEN I came across the item in the New York Times, the impact 
was striking — and the impres-
sion has been lasting. Share this picture 
with me: 
A family-planning and abortion clinic 
is about to open at 22nd street and Sec-
ond avenue in Manhattan, directly oppo-
site a Roman Catholic church. In addi-
tion to general contraceptive counseling, 
the clinic will perform abortions in the 
morning and vasectomies in the after-
noon, for which patients may pay by 
credit card. It's now a Sunday afternoon, 
and the clinic is hosting an open house 
for representatives of charitable and 
governmental agencies. The bell begins 
to toll. 
It's the church's bell, and it tolls every 
seven seconds that afternoon, throughout 
the clinic's four-hour open house. The 
bell tolls a note of protest. 
Thus two points of view are separated 
by a city thoroughfare, by a bell, by 
different understandings and values. 
What is the essence of the fetus, especial-
ly in relation to the woman in whom it 
grows? And who should determine the 
answer to this question — individual 
women and men, or society? 
Ccnterscope this month features a special section 
dealing wi th the abort ion debate — in part icular , the 
issue o f possible change or e l iminat ion o f the current 
statute regulat ing abortions i n Massachusetts. Here is 
that statute, taken from the General Laws otlthe 
Commonweal th (Tercentenary Edit ion) , Chapter 272: 
Crimes against Chastity. Mora l i ty . Decency and Good 
Order: 
§19: Whoever, with intent to prtxture the miscarriage of a 
woman. i/«/an7i///r administers to her, or advises or 
prescribes for her, or causes any poison, drug, medicine 
or other noxious thing to be taken by her or. with the 
like intent, unlawfully uses any instrument or other 
means whatever, or, with like intent, aids or assists 
therein, shall, i f she dies in consequence thereof, be 
punished by imprisonment in the state prison for not 
less than five nor more than twenty years: and. if she 
does not die in consequence thereof, by imprisonment in 
the state prison for not more than seven years and by a 
tine of not more than two thousand dollars, fltalics 
added] 
The key word in the statute is "un lawfu l ly , " for that 
has been taken to mean, by the courts and physicians 
alike, that there indeed exists a lawful k 'md o f abort ion 
— the procedure that has come to be known as 
"therapeutic abor t ion ." 
As practiced in Massachusetts — and probably more 
liberally at Boston's teaching hospitals, both sides would 
agree — therapeutic abort ion demands certif ication that 
pregnancy is potentially injurious to a woman's physical 
or mental well-being. Certification generally requires a 
statement by a woman's gynecologist and two other 
physicians (at least one o f whom must be a psychiatrist, 
in cases involving detr iment to mental health). 
A major funct ion o f this issue of Ccnterscope K to 
spread par t ic ipa t ion in the gi-eat abortion debate to a 
larger communi ty o f medically oriented citizens. T o 
begin the debate, Suzanne Wells Sabath, founder o f a 
Massachusetts group lobbying for repeal of the current 
statute, argues that the poor, the black, the Puerto Rican 
and the young are, i n effect, medically disenfranchised 
when it comes to abortions. Dr . Mi ld red F. Jefferson 
states her case that abort ion is one means of evading 
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society's problems. B U S M alumnus Dr . 'Wi l l i am B. Ober 
recounts New Y o r k State's experience w i t h legalized 
abortions and then offers his cogent views on ethics and 
moral i ty . A parish priest, the Rev. James F. Hickey, 
presents the d i l emma of a pastor caught between strict 
Church law and the human situation o f counselling a 
young woman considering abort ion. Dr . James C. 
Skinner discusses the role o f psychiatry in today's 
therapeutic-abort ion practices, and finally Judi th Brody 
reports on a rap session she recently had wi th University 
Hospital nursing personnel who express strong — and 
very moving — emotions on abor t ion. 
A st imulus for this special section was last Fall 's t h i r d 
annual symposium at Boston City Hospi tal honor ing Dr . 
Benjamin Tenney, the former longtime chief o f the 
Departments o f Obstetrics and Gynecology at the School 
of Medicine and Boston City. Fr. Hickey's article in this 
issue derives f rom that symposium, which was organized 
by Dr . David Charles, the current chairman and chief o f 
Oh-Gyn at the Medica l Center and Boston City. 
Proceedings of the Tenney Day program — "Vagaries of 
A b o r t i o n " — w i l l appear i n an upcoming issue o f the 
Journal of Reproductive Medicine. 
I am sure that a i i o f our contributors would agree that 
whether the Massachusetts statute remains on the hooks 
or not, this abor t ion debate w i l l help us all resolve 
other equally puzzl ing questions about the general 
relationship between the ind iv idua l and the society i n 
which he or she lives. 
Through spiri ted and meaningful discussion, perhaps 
we in Massachusetts can avoid the clamor marked by 
the hell's t o i l . • 




by Suzanne Wells Sabath 
E A C H year more than 20,000 Massachusetts women seek to terminate their pregnancies. O f these, only about 2500 are now able to have the procedure 
done i n a Massachusetts hospital , nearly always i n one o f 
the Boston teaching hospitals. The other 17,500 women 
must t u r n elsewhere for medical care that is basically 
their r igh t to receive. Those who seek to change this 
d iscr iminatory and punit ive practice believe that an 
impor t an t step is to repeal the present state statute tha t 
severely restricts abortions. 
Massachusetts passed its first legislation against 
abor t ion only i n 1845. U n t i l then, as in most o f the 
Un i t ed States, abort ion was completely legal i f performed 
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before "qu icken ing , " i.e., before five months o f gestation. 
Various pressures persuaded the legislators to pass this 
law, par t icular ly the fact that abortion, l ike every other 
surgical procedure at that t ime, was extremely dangerous 
and often fatal — more so than ch i ldb i r th itself. 
Concomitantly, a vocal Comstockian fervor to protect the 
nation's " m o r a l i t y " had its effect here as well . 
The statute enacted then, which has remained 
substantially unchanged since, stated tha t any person 
who performed an " u n l a w f u l " abort ion would he subject 
to certain c r imina l penalties. Over the years the courts 
have interpreted this law to mean that a licensed 
physician may perform an abort ion in a hospital " i f i n 
good fa i th he believes i t to he necessary to save a 
woman's life or to prevent serious impai rment o f her 
health, mental or physical" {Commonwealth v. Wheeler, 
1944), provided his belief coincides w i th the average 
judgment o f the doctors i n the communi ty in which he 
practices (Commonwealth v. Brunelle, 1961). 
Al though the Massachusetts abort ion law is more 
l iberal than that i n other states, i n practice its effect is 
not very different. I n J970, for example, six major Boston 
teaching hospitals performed a combined total of only 
about 2000 abortions. O f these 2000 women, 50-60 per cent 
were marr ied, 80 per cent were over 20 years old , 82 per 
cent were white, 75 per cent had their own private doctor, 
and the average cost was $650. I n addi t ion , there is no 
reported evidence that the number o f illegal abortions in 
this state has declined. 
W h a t these statistics demonstrate is that i f a 
Massachusetts woman is young, poor, black or Puerto 
Rican, her chances of having an unwanted pregnancy 
terminated i n a hospital , w i t h safety, d igni ty and at 
modest cost, is slight. I f she lives i n Boston, her chances 
are somewhat better, provided she has access to an 
agency that w i l l sympathetically guide her th rough the 
overflowing red tape — and provided the hospital 's 
unacknowledged, hu t very real, weekly quotas (JO to 20 
at peak levels) are not filled. Since 98 per cent o f legal 
abortions in Massachusetts are performed on psychiatric 
grounds, our hypothetical woman w i l l have to have some 
fo rm of psychiatric consultation and permission, her 
husband's or parent's consent, the approval o f some k i n d 
of hospital committee — and yet st i l l he i n the first 
trimester o f pregnancy to satisfy most hospital 
administrators . 
Since many women may at first deny an unwanted 
pregnancy to themselves because o f its f r ightening 
implicat ions, and because the necessary consultations 
and approvals (some of which are not legally required) 
take t ime, many Massachusetts women find themselves 
ineligible for help i n their own state because they are 
then beyond the accepted J2-week period. 
Since July 1970, many Massachusetts women — o f 
every age, economic and religious group — have turned 
to New Y o r k for the help denied them at home. A l t h o u g h 
New Y o r k has not repealed its law, bu t merely 
substituted a more l iberal one for the ter r ib ly restrictive 
one i t had before, i t is helping Massachusetts women to 
obtain safe, humane, and relatively inexpensive 
abortions. 
G o i n g to N e w Y o r k . Between July 1970 and July 1971, 
more than 6000 Massachusetts women (that's about 500 
each month) had an abort ion in New Y o r k , main ly i n 
New Y o r k City. The procedure was generally done on an 
outpatient basis (only rarely allowed in Massachusetts), 
and the price was seldom above $150, unless the women 
had no choice hu t to go through a p rof i t -making referral 
agency rather than a nonprofi t agency l ike the Pregnancy 
Counseling Service in Boston. For most o f these women, 
the experience was a good one. Others, however, were 
treated by physicians unskil led i n the newest and safest 
procedures and returned home w i t h varying degrees o f 
complications. I ronical ly , their complications were treated 
unquestioningly by the very same insti tutions tha t 
refused them abortions i n the first place. 
Thousands o f Massachusetts women obviously s t i l l 
f i n d no help when faced w i t h the agonizing personal 
problem of an unplanned and unwanted pregnancy. 
Sometimes they are too frightened to seek help in a 
strange city f rom an unknown doctor i n an u n k n o w n 
clinic. Mos t often they simply cannot afford even $150 
for the procedure, i n addi t ion to the costs of travel. For 
this group, the old standby alternatives are s t i l l their only 
choices: self-induced abort ion wi th whatever gadget, 
solution or d rug the rumor m i l l o f their own communi ty 
suggests; or an i l legal abort ion done by someone who 
most often is unski l led and interested chiefly i n the h igh 
fee. The h igh rate o f complications and fatalities f rom 
such procedures is wel l -known. Yet these practices s t i l l 
go on in Boston, its suburbs, and around the state. 
For many women who live outside the greater Boston 
area, there is v i r tua l ly no alternative. The local hospitals 
do almost no abortions, and even access to sympathetic 
contraceptive help — especially for the unmar r ied — is 
severely l imi t ed . 
Repealing the abor t ion law, while i t would not 
completely solve the problems, would do much to 
alleviate them: 
• Repealing the law, first o f a l l , would remove the 
abort ion procedure f rom the state's c r imina l code; 
abort ion would then he a procedure regulated only by the 
medical-practice statutes which govern a l l other surgical 
and medical procedures. Certainly the medical 
profession is more competent than the state legislature 
to specify when an abort ion is indicated. M a n y more 
physicians would then he freed o f their fear (very often 
unjustified, since no physician i n this state has ever been 
the object o f c r i m i n a l prosecution for performing an 
abor t ion i n a hospital) of legal and/or professional act ion 
for per forming an act which an anxious pregnant woman 
has requested. 
• Repeal o f the law would permit a woman to receive 
a p rompt abort ion. The experience o f al l countries and 
states has shown that when the red tape is basically 
el iminated and when women know that they can have an 
abort ion when they elect i t , most women (81 per cent in 
New Y o r k City) then seek an abort ion in the first 
trimester, when risks to their health are so much smaller 
than later on. 
• Repeal o f the abort ion law would allow hospitals 
al l over the state freely and humanely to meet the needs 
of their communit ies wi thout fear of loss o f accreditation. 
• Finally, repeal of the abort ion law would enable 
women to have complete control over their own 
reproductive lives. Repeal would allow them to reach a 
major decision by themselves — a decision which , i n fact, 
only they should make. Such complete control migh t 
have far-reaching effects on many other social 
problems. 
Abort ion-repeal legislation is currently before nearly 
every state legislature. Dozens o f state courts are con-
sidering the question o f whether the ant i-abort ion 
statutes are unconst i tut ional , and the U.S . Supreme 
Cour t is expected to make a decision on cases i n Georgia 
and Texas soon. B u t the courts, l ike the legislatures, are 
subject to many outside influences in this matter. 
President N i x o n has stated publ ic ly that he personally 
cannot accept the concept o f unrestricted abort ion, and 
four o f the members o f the Supreme Court are his 
appointees. M a n y consti tut ional lawyers believe that the 
decision on an issue l ike abort ion may depend more on 
the personal lives and experiences o f the nine men on the 
Supreme Cour t than on the legal points. 
The o p p o s i t i o n . Nationally, as well as locally, those 
groups opposing a woman's r igh t to ul t imate control over 
her own reproductive system have been vocal, wel l -
organized, and well-financed. I n Massachusetts, 
proponents o f abortion-law repeal have been called 
barbarians and murderers; local chapters o f the R igh t to 
Life group have compared proponents to Nazis and to 
those ( i f there are any) who favor infanticide. I n M a r c h 
J97J, church pulp i t s resounded wi th exhortations to 
parishioners to sign and send prepared post cards and 
letters to their legislators to oppose the abortion-repeal 
hi l ls , and this appeal was repeated just two months ago. 
The intense pressure on the Massachusetts legislature 
was reflected i n its 1971 votes on the issue: 205-29 
against repeal i n the House; 37-3 i n the Senate. (When 
this article appears, the legislature may already have 
voted on this year's hil ls to eliminate or modify the 
statute). The level o f the 1971 debate is generally reflect-
ed in the well-publicized statement o f one state senator 
who described a desperate woman's request for abort ion 
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as "the w h i m of a hroad who got herself knocked up in 
some hotel r o o m . " 
Despite this, those who helieve that ahort ion should he 
an indiv idual and private matter again filed repeal hi l ls 
that were heard hy the Joint Committee on Social 
Welfare in February. The hearing was once again 
organized hy the Massachusetts Organizat ion to Repeal 
Abor t ions Laws ( M O R A L ) , a statewide organization o f 
men and women — a large propor t ion of whom are 
phys ic i ans— commit ted to the principle that no woman 
should he forced to hear a chi ld against her w i l l . By 
means o f legislation, court action and publ ic education, 
M O R A L is dedicated to changing a situation tha t causes 
cruel and unnecessary suffering. 
Whi l e theologians philosphize, while the courts 
ponder, while the legislature ignores, and while a large 
segment o f the medical communi ty refuses to accept its 
social and professional responsibility, thousands o f 
Massachusetts women who are compelled hy 
circumstances continue to have abortions — h y whatever 
means they can. 
The real question is not whether there w i l l he ahor t ion, 
hu t whether we w i l l f inally allow women, no matter how 
young or how poor, to terminate their pregnancies wi th 




by Mildred F . Jefferson, M . D . 
A B O R T I O N , whether spontaneous or induced, may he defined as the premature expulsion or extraction of the developing mammal i an organism from the 
uterus. The purpose of ahort ion in our sociohiologic 
scheme is to prevent the b i r t h of a l iv ing human hahy. 
Clear evidence f rom modern embryology and perinatal 
physiology should have settled hy now the centuries-old 
debate on when life begins. Yet , the strongest evidence o f 
life before b i r t h need not come from science or theology, 
hu t f rom the practice of ahort ion. I f the developing or-
ganism were not considered to he alive, ahort ion would 
not he necessary; the end of gestation would not produce 
a l iving ch i ld . Ahor t i on is carried out only wi th the 
conviction that i f a given pregnancy is not in terrupted, a 
l iv ing chi ld w i l l result. 
The great contl ict over ahort ion may he resolved to a 
single issue. This basic issue is whether or not 
soc ie ty—with whatever justif ication — w i l l relinquish to a 
single ind iv idua l , the female person, the r ight to decide 
who shall live and who shall die. This key issue has 
moral , medical, legal, sociological, philosophical, 
demographic, ecological and psychological implicat ions 
which should restrain any rat ional person f rom ever 
considering the problem of ahort ion in isolation. 
Because the current thrust of abort ion-promotion 
campaigns so completely disregards the unborn ch i ld , 
concerned persons throughout the country have 
succeeded in pet i t ioning the courts to become guardians 
of the unborn . One such guardian ad litem. Dr . Bart 
Heffernan of I l l inois , fi led an amicus curiae b r ie f on 
behalf o f his wards before the October 1971 term of the 
U.S. Supreme Court , then hearing appeals on challenges 
to ahort ion laws in Texas and Georgia. Two hundred 
twenty-one other am/c / jo in ing h i m in that b r i e f were 
physicians, professors and certain Fellows o f the 
American College o f Obstetrics and Gynecology f rom 
many parts of the Uni ted States and New Zealand. 
The amici sought to place before the Court the 
scientific evidence of the humani ty o f the unborn so that 
the Court might know and understand that the unborn 
are developing human persons who need the protection 
of law just as do adults. The amici a\%o desired to b r ing to 
the Court 's a t tent ion the medical complications o f 
induced ahort ion (maternal mor ih id i ty and mortal i ty , as 
well as morta l i ty to the chi ld) and to show that these 
questions are o f considerable debate in medicine. The 
just i f icat ion for their par t ic ipat ion was that the issues 
were of the most profound significance, dealing wi th the 
most basic and fundamental of human r ights: the Right 
to Life. 
From conception, the complex, dynamic, developing 
organism-child is separate and distinct f rom its mother. 
The life process, the sum total o f energy-exchange 
reactions, is activated hy the fert i l ization o f the ovum 
from the female hy the sperm from the male and is 
manifested hy progressive cell division. I f uninterrupted, 
this very same process continues unchanged for days, 
months or more than 99 years. 
W i t h i n one hour after fer t i l izat ion, the nuclei o f the 
germ cells have fused, determining a new being genetically 
different f rom its parents hu t perfectly ordained i n 
its species destiny. The hal l of d iv id ing cells traverses 
the Fallopian tube and in seven or eight days reaches its 
destination and implants in the only naturally occurr ing 
site provided for its nourishment and protection, the 
uterus o f the human female. By 25 days the developing 
heart starts heating; hy 30 days, brain, eyes, ears, mou th , 
kidneys, liver and fetal blood cells are present; hy 45 days 
the cartilaginous skeleton is complete, m i l k teeth buds 
appear and first movements o f l imbs and body begin. 
After the eighth week, the developing chi ld has every-
th ing formed tha t his body wi l l comprise; f rom then i t is 
a question only o f growth and matura t ion . Once the new 
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organism is established, i t must no longer he considered 
the private concern o f the female parent alone. The male 
parent has an interest i n the new being, whether he 
claims or acknowledges i t or not. The state — society — 
has an interest i n the developing cit izen, and i t must not 
he allowed to surrender tha t interest. 
Body a n d m i n d . The privilege of ahort ion on demand is 
current ly being emphasized as a means o f enabling a 
woman to control her own body. Also propounded is the 
assumption o f a r igh t to do whatever she wishes w i t h her 
own body. The arguments support ing these positions 
indicate a faulty understanding o f human engineering 
and a flawed knowledge o f human biology. A woman can 
control her own body only to the extent that she can 
control her own m i n d : impulses, thoughts and actions. 
This requires a reasoned approach to life and a w i l l i ng -
ness to accept the responsibility for m a k i n g the sound 
choices that allow for freedom of decision. 
The woman who insists on ahort ion avai labi l i ty as 
necessary to managing her life increases her chances o f 
seeking one; this a t t i tude implies that woman's evasion 
of responsibility for her actions and asserts a 
requirement that some outside agency should relieve her 
o f i t . The woman who arranges her life haphazardly, 
relying on ahort ion to remove complications, w i l l never 
he in control o t h e r own body or her l ife. Instead o f being 
a free person o f purpose and accomplishment, she w i l l 
become the eternal v i c t im propelled randomly through 
life f rom one self-induced accident to another. There is 
no const i tut ional provision a l lowing any person, whether 
man, woman or ch i ld , to do whatever one wants w i t h 
one's own body. One may not do harm to one's self or to 
one's fellows. Certainly this protection should he 
extended to the developing chi ld who is not actually a 
part o f his mother, hu t who is temporar i ly rooming- in 
w i t h her because she is the only k i n d o f human being 
equipped w i t h an in ter ior container for carrying a 
developing ch i ld . 
A new and unaccustomed sense o f power experienced hy 
some women—occasionally unjustified — has led many to 
accept the unrealistic position that women can somehow 
funct ion independently o f society at large. The new 
delineation o f woman as a person wi thout mora l or 
ethical sense, selfishly concerned only w i t h her own 
interests, u n w i l l i n g to take responsibility for her actions, 
denying her biological capacity, demanding a mu t i l a t i ng 
and possibly dangerous unnecessary operation for her 
social convenience, creates a model which is unworthy o f 
being called woman. A h o r t i o n may then he seen as an 
attractive weapon against society, par t icular ly male-
k i n d . The use o f the weapon is self-defeating to the 
female-model, for she alone must hear the burden o f the 
action and suffer its direct consequences. 
Other objections to ahort ion maybe raised. A sound 
society must set standards o f r ight and wrong. Wan ton 
destruction o f human life should he wrong. Even though 
such a society migh t just ify k i l l i n g in self-defense, 
defensive war or capital punishment, no k i l l i n g should 
he allowed at an individual ' s request. Ahor t i on destroys 
life; i t should he rejected as moral ly wrong. 
Medical ly induced ahort ion for convenience violates a 
fundamental obl igat ion o f the physician to preserve life. 
I t ignores the gu id ing admoni t ion to do no ha rm. Today, 
relatively few abortions are sought for val id medical 
reasons. The use o f the te rm "therapeut ic" to describe 
social ahort ion for convenience should he abandoned 
because o f the gross dishonesty o f the impl ica t ion . The 
best physicians do not recommend unnecessary 
operations; they tend neither to minimize nor exaggerate 
the hazards o f procedures. Competent physicians 
generally make medical decisions on the basis o f medical 
indications and not a patient's demand or request. Some 
doctors have already turned aside f rom standards o f 
good medical practice in the management o f abortions. 
The physician who feels restricted by ahort ion laws 
should hesitate to replace the benevolent control of the 
state w i th the tyranny of indiv idual d ic ta t ion. The physi-
cian should not, hy default, become the state's agent for 
social manipula t ion nor wi l l ing ly become the executioner 
for the state that destroys social problems to solve them. 
L a w s n e c e s s a r y . The practice of ahort ion takes life 
wi thout al lowing the v ic t im due process of law. Control-
l ing laws are necessary for the protection of mother and 
ch i ld . Cr imina l -abor t ion statistics are unverifiahle; 
advocacy o f condoned ahort ion to l i m i t c r imina l ahort ion 
is inconsistent. W i t h no ahort ion laws, any ahort ion 
facil i ty, safe or unsafe, could operate, l imi ted only hy its 
success in a competit ive marketplace. I t is possible tha t 
the most dangerous "back room" abortionist, l ike the 
medical quack, exists not because of the demand for 
service, hu t because o f entrepreneurial enterprise. 
Social ahor t ion permits the state to bypass solving 
cri t ical problems. Rather than promot ing expedient 
ahort ion, society's efforts should he turned to ameli-
orat ing the circumstances that result i n unwanted 
pregnancy, whether involving the chi ld-v ic t im of rape or 
incest, the explor ing adolescent, the single career g i r l or 
the burdened wife who feels that she cannot cope wi th 
one chi ld more. I t is not yet t ime to legislate that only the 
wanted, the perfect and the privileged have the r ight to 
he horn. Philosophical acceptance o f ahort ion derogates 
the concept o f reverence for life. T o k i l l a chi ld to save i t 
f rom an unpredictable future is not compassion. 
No demographic just i f icat ion exists for ahort ion as a 
means o f popula t ion control i n the Uni ted States. W i t h a 
populat ion density o f only 55 persons per square mile 
(compared w i t h Switzerland's 382 or England's 588), 
our country is hardly overpopulated even wi th its over-
crowded coast cities. By most recent U.S. Census Bureau 
figures, the rate o f populat ion growth is the lowest since 
the 1930's. I f popula t ion control is desirable for this 
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country — and such need has not been proved — it 
migh t he better to establish a formal popula t ion policy 
independent o f the random choice o f uninstructed 
citizens. (Ecologists should abhor the waste ahort ion 
represents. Discarding thousands o f human beings at 
fract ional growth squanders valuable prote in and 
mineral stores and defrauds the land and sea which 
would eventually receive them.) 
Unwanted pregnancy causes a woman mental distress 
and anguish; this invokes a strong psychological 
objection to lax ahor t ion practice. She is required to 
make a cr i t ical decision when she is emotionally least 
qualif ied to do so. The long-term psychological effects o f 
ahort ion and unwanted pregnancy must await results o f 
better studies than are currently published. 
M a n y of the most vocal advocates o f ahor t ion ad lib 
have never seen a woman undergo normal pregnancy and 
have no direct knowledge o f the tragic and often exag-
gerated histories they relate. M a n y have no knowledge o f 
what ahort ion techniques involve and do not understand 
that the complications o f ahort ion are the same whether 
done under c r i m i n a l or sanctioned circumstances. The 
proponents o f ahor t ion assume that complications w i l l he 
fewer under control led conditions. Proof o f this has not 
yet been presented; the figures are not complete for the 
Uni ted States. 
By any objective cri teria, ahort ion represents failure — 
failure o f car ing and concern, failure o f society to protect 
the defenseless, fai lure i n p lann ing , fai lure o f technology; 
i t represents h u m a n fai lure. W i t h ahort ion, everyone 
loses. Unwanted pregnancy is a preventable accident; 
induced ahor t ion is an avoidable social disaster. 
A h o r t i o n is expedient and destructive. The practice 
chains us to a barbarous past. I t should have no place i n 
this par t of the 20th century. • 
Copyright © Mildred F. Jefferson, 1972. 
What 
Happened 
In New York 
by Wai iam B . Ober, M . D . , B U S M ' 4 6 
I first became interested in abort ion and the law when i t became apparent that the leading cause of ma-
ternal death was c r imina l abort ion. Medical progress 
had reduced death f rom hemorrhage, sepsis and toxemia 
of pregnancy, problems which could be solved w i t h i n our 
profession, bu t now we were faced wi th a problem which 
involved the law as wr i t t en , ideas on social order, and 
questions that, to use the vocabulary o f others, involved 
"ethics and mora l i t y " —te rms I distrust because they 
aren't easily defined and mean different things to 
different people in different places and at different times. 
I t was clear tha t most o f the deaths o f women f rom 
ahort ion were the result o f "hack-street" abortionists, 
and tha t the problem weighed most heavily on the lower 
end o f the socio-economic spectrum. Women w i t h a b i t 
more money could purchase a safer ahort ion, albeit not 
invariably, and women of better educational status and 
some influence could init iate the charade of ahort ion on 
psychiatric grounds, a r i t ua l which I felt stultified the 
medical profession. 
Being a conservative, I thought that a law which could 
not he enforced and was not being enforced ought to he 
repealed. U n l i k e so many self-styled liberals, I never 
pressed for " r e f o r m , " as this leaves too wide a margin o f 
interpretive decision. I felt that each woman had the r ight 
to control her own reproductive functions and that the 
decision should be made by the woman in consultation 
w i t h her physician. This is what I call "ahor t ion on 
request." The t e rm "ahor t ion on demand" ought not he 
used, as i t implies that the woman wi th an undesired 
pregnancy is persuading her physician to abort her 
against his judgment . 
Various arguments were used to delay repeal o f the law 
in New Y o r k State, and our opponents resorted to their 
usual hag of legislative manipulat ions. Suddenly, some 
people who had never voiced such ideas before became 
intensely interested i n the rights o f the fetus. M i n o r ad-
ministrat ive barriers were tossed in to the arena, viz., 
should the husband's consent he required?, should the 
parents o f a minor he required to give wr i t t en consent?, 
and so for th . 
Extraneous pressures were brought on ind iv idua l 
legislators. The press and other informat ion media were 
filled w i t h debate, often rancorous, usually based on 
prejudice rather than reason. But in the long r u n i t 
became apparent tha t an ahort ion was no different f rom 
any other surgical procedure, requi r ing only the consent 
o f the patient, a du ly licensed physician, and the avail- . 
abi l i ty o f a faci l i ty i n which such a procedure m igh t he 
safely performed and whatever complications arose 
properly attended to. 
After the s torm subsided, ahort ion could he performed 
legally in New Y o r k State up to 24 weeks o f gestation. No 
residency requirements were included i n the statute. 
After a few weeks o f experience the New Y o r k City 
Heal th Depar tment , which has a r ight independent o f 
more general state agencies to make addi t ional pro-
visions, regulated that i n New Y o r k City an abort ion 
could not he performed i n a physician's private office 
bu t had to be done in a hospital or a "free-standing" 
cl inic , their facilities being subject to certain m i n i m u m 
standards o f safety for the patient 's protection. 
Our experience to date has been that p r io r to repeal o f 
the law there were about 100 to 120 deaths f rom 
c r imina l ahor t ion i n New Y o r k State out o f an estimated 
(and the figure is not really reliable because il legal 
abortions were, quite natural ly, not recorded) 100,000 
abortions. I n the first year o f the era o f repeal, we had 
only 14 or 15 deaths out o f about 175,000 abortions. This 
is fair ly good — tha t is, i f one doesn't approve o f young 
women dying f rom c r imina l abort ion, and I hope that 
this year's figures w i l l be even better. The medical issue 
seems quite clear, and despite ominous predictions to the 
contrary, our profession rose well to the occasion; 
technical and administrat ive problems seem to have been 
essentially resolved. 
"Ethics a n d m o r a l i t y . " So much for the "medical 
side." Now, what about some of the issues which have 
been raised? I t was predicted that a policy o f "ahor t ion 
on request" would lead to great sexual promiscui ty. This 
is reminiscent o f the argument against d i s t r ibu t ing 
contraceptives to unmar r ied women, easily rebutted hy 
po in t ing out that they are the ones who need i t most. So 
far as I am concerned, one lesson o f history is tha t one 
cannot control sexual behavior by legislative sanctions. 
A l l previous attempts have failed. We are to ld tha t there 
has been a "sexual revolu t ion ," a "sexual explosion." 
For better or worse, no one has been able to adduce any 
hard data that there is any more sexual activity after 
repeal than before i t . M y own opinion is that bo th 
behavior and language relat ing to sex have become more 
overt and expl ic i t . People aren't do ing anything they 
d i d n ' t do before; they are merely being more open and 
f rank about i t . Newly found freedoms often carry w i t h 
them excesses o f exuberance and had taste, hu t such 
unproductive behavior soon levels off. Given responsi-
b i l i t y for their own conduct, most people w i l l rise to the 
occasion, and social mores w i l l equil ibrate about new 
norms. 
Re tu rn ing to "ethics and mora l i ty , " my experience is 
tha t when most people ta lk about ethics, they mean 
money, and when most people t a lk about moral i ty , they 
mean sex. I have no objections to t a lk ing about money 
and sex; they are legit imate h u m a n concerns. B u t I do 
l ike to have i t perfectly clear what one is t a l k in g about. 
I t h ink that one reason why societies ma in ta in certain 
sanctions about sexual behavior is that the older por t ion 
o f the popula t ion , which has the power to make and 
enforce such sanctions, unconsciously fears the nascent 
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sexuality o f youth tha t threatens to usurp their powers 
and supplant them i n their own beds. I t is useless to 
poin t out that such a sequence is biologically and 
chronologically inevitable. I t is no comfort to men over 
the age of 50 to recognize that their brains are gett ing 
smaller and their prostates are gett ing larger, tha t they 
w i l l soon suffer f rom hardening o f the arteries and 
softening o f the penis. W h a t separates the men f rom the 
boys is that , given a certain amount o f practice, the boys 
do i t better. A n d , lest I he accused of male chauvinism, 
so do the girls. However inst inctual its motive may be, 
sexual behavior is learned behavior, and each indiv idua l 
must learn i t for h imself or herself. 
E x p e r i m e n t a t i o n . F rom a biologist's point of view, 
the sexual act involves vascular engorgement, s t imula-
t ion o f free nerve endings, followed hy discharge o f 
autonomic nerve impulses, A fair amount o f squamous 
epi the l ium is exfoliated i n the process. However, the 
number o f organs and orifices which can he used for 
sexual purposes is f ini te , and one i tem which must be 
learned is that a l though there may be one hundred 
positions, there is only one sensation. The learning 
process usually implies t r i a l and error or, at least, experi-
mentat ion. H o p i n g that we are "enlightened," we teach 
our chi ldren tha t sex is normal , healthy and natura l , an 
expression o f affection ( i f not love), and something to be 
enjoyed. 
Programs have been ini t ia ted on a wide scale to i n -
struct prepuhescent chi ldren i n matters per ta in ing to 
sexual anatomy. This is based on the plausible (and 
agreeable) theory tha t knowledge and insight w i l l set one 
free. However, the cu r r i cu lum for postpuhescent chi ldren 
does not include such items as demonstrations, field 
tr ips, and bench-work. We leave i t to them to figure i t 
out for themselves. I t is idle to pretend tha t chi ldren so 
instructed w i l l not experiment when their organs design-
ed for that purpose (and so antiseptically explained) 
become mature. 
A t the r isk o f seeming teleological, I would l ike to 
advance the proposi t ion that puberty and early adoles-
cence are a suitable biological t ime for such experimen-
ta t ion. Nor is i t realistic to expect tha t students who have 
been accurately instructed i n anatomy and physiology, 
whose sexual organs become mature between the ages o f 
12 and 16, w i l l refrain f rom pu t t i ng our teachings to the 
test o f experience. Nor w i l l they always do so wi th sound 
judgment and an eye to consequences. W h a t adul t 
society can do is to prevent their trials f rom becoming 
irretrievable errors. F rom a medical point o f view, the 
errors are venereal disease and undesired pregnancy. As 
physicians, we can treat the former w i th a h igh degree o f 
success and we can abort the latter. There is no question 
about the desirabil i ty and propriety o f t reat ing venereal 
disease, and we do so regularly. 
I can only hope tha t every state w i l l follow New York ' s 
lead and make i t possible for us to abort unwanted 
pregnancies i n the clear l igh t o f day, w i th no stigma o f 





by the Rev. James F . Hickey 
(Fr. Hickey's article is adapted from a presentation at the Tenney Day 
symposium. "Vagaries of Abortion," last Fall at Boston City Hospital. 
— Editor) 
TO D A Y I feel l ike par t o t the famous story o f Soren Kierkegaard, the Chris t ian theologian who lived in Scandinavia about one hundred years ago. I t seems 
that a circus came to a small Danish village d u r i n g the 
last century. I t camped outside o t the town and prepared 
to set up the " b i g t o p " and arrange tor the opening 
night . The villagers awaited w i t h expectation the eve-
ning's performance. Suddenly tragedy struck — the b i g 
tent caught fire! The manager o t the circus sent the first 
person he could grab in to the town to get help, while he 
and the rest o t the circus people scrambled to save the 
show. Runn ing in to the town, the messenger stopped i n 
the middle o t the m a i n street and began to scream tor 
help. A n d here a shocking th ing happened: al l the people 
came out o t their homes and shops, and they laughed. 
The more this man pleaded, the harder they laughed. 
Y o u see, this available person — the man whom the 
manager had sent — was the circus c lown. The ludicrous 
clown, al l painted and dressed tor his performance, 
begged tor aid i n this village street. A n d the people 
laughed and enjoyed the clever t r i ck — so they thought . 
They applauded the clown and laughed t i l l they cried at 
this slick piece o t advertisement. The fire destroyed the 
circus, however, and swept across the fields o t dry 
stubble and destroyed the town as well . 
As you can see, I have m y clown clothes on. 
The clown and the circus — the priest and the Church . 
The analogy is accurate, i t seems. I n the issue o t abort ion 
the Church certainly has a role to play. Unfor tunate ly , 
everyone is sure tha t its role is only one, whi le i t really is 
several. I n other words, everyone is sure that they know 
the whole Catholic stand on ahor t ion. I wonder. 
I t m igh t also he instructive to t h i n k o t the Church 
i tself as the c lown. Pressed in to service l ike the clown o f 
the story, despite its deficiencies i t is essentially a servant. 
I t is a servant Church ; servant o t the L o r d . Its minis ter ia l 
members offer a service to the Church as a whole and the 
entire Body i n t u r n is supposed to serve the w o r l d . The 
message i t carries is complex. 
T h r e e l e v e l s . I n Catholic theology there are at least 
three levels on wh ich one can approach a mora l problem. 
Often they are called branches o t theology. For example, 
one can ask what the Bible or the t r ad i t ion o f the Church 
says: this is called Positive Theology. For the record, an 
instance o t Positive Theology on abort ion migh t be an 
historical study o t h o w the Church has approached the 
issue. Thus Positive Theology teaches us that because o t 
the question o t gradual ensoulment, theologians such as 
Sanchez, who lived at about the beginning o t the 17th 
century, felt that there migh t he grave reasons i n extra-
ordinary cases that could just ify the ahort ion o t an un-
ensouled fetus — e.g., the threat that an unmarr ied g i r l 
could be k i l l ed by her family i t they discovered that she 
was pregnant. 
Most o t us are well acquainted wi th the level o t the-
ology tha t is called speculative (either dogmatic or 
moral) . This is the level one usually hears and th inks o t 
when anyone speaks o t a "Catholic pos i t ion" on any 
issue, say ahor t ion. This level, M o r a l Theology, is gen-
erally the only approach explained when the abort ion 
debate is waged. A n example o t this type o t theology 
taken over and used hy the teaching magister ium might 
he that of Pius X I : 
The infliction of death, whether upon mother or upon 
child, is against the commandment of God and voice of 
nature: "Thou shalt not k i l l . " The lives of both are 
equally sacred and no one, even the public authority, can 
ever have the right to destroy them. 
Or Vat ican I I : 
God, the Lord of life, has conferred on men the 
surpassing ministry of safeguarding life . . . Therefore, 
from the moment of its conception, life must be guarded 
with the greatest care; abortion and infanticide are 
unspeakable crimes. 
Final ly , let us take Pastoral Theology. I t is on this level 
that I feel you have asked me to speak. I should l ike to 
discuss a pastoral approach to abort ion. W h e n we dis-
t inguish the levels o t M o r a l Theology and Pastoral 
Theology or pastoral counseling, we are very much on 
Catholic g round . I say this because I feel that some o t 
you may t h i n k that this is just my view and not endemic 
to the Church as a whole. 
The level o f theology which is pastoral looks not only to 
the general principles, bu t also to the art o t the possible. 
Indeed pastoral minis t ry — the funct ioning o t pastoral 
theology — is an art . The pastoral effort o t a mora l 
theologian cannot betray his own objective principles, 
hu t i t looks tor the real step that can be taken hy the 
person in the s i tuat ion. This is essentially a dynamic, 
human approach. 
I n my m i n d , the key factor support ing this stance as a 
viable approach tor a Catholic priest is a teaching known 
as invincible ignorance. This t e rm derives f rom a theory 
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of conscience which emphasizes the total person. I t I may 
quote the Rev. Bernard Ha r ing : 
Invincible ignorance is a matter of inability of a person to 
"realize" a moral obligation. Because of the person's 
total experience, the psychological impasses, and the 
whole context of his life, he is unable to cope with a 
certain moral imperative. 
St. Alphonsus L i g u o r i expressed this pr inc ip le o f mora l 
counselling in this fashion: 
The more common and true opinion teaches that the 
confessor can and must refrain from admonition and 
leave the penitent in good faith whenever he is 
confronted with an invincible error, whether in matter of 
human law or of divine law, i f prudence tells him that an 
admonition would not do any good but rather harm the 
penitent. 
A block of g r a n i t e . I t one takes the case ot a g i r l who 
has been raped and has conceived, the pastoral counsel-
er's approach to this person would have to be not that o t a 
mora l theologian, bu t on what we have called the level o t 
the pastoral theologian. Thus while we must recognize 
that the fetus is innocent, the g i r l is also innocent. I am 
saying that , tor the most part , no one has been motivated 
to otter a statement o t Catholic theology on this issue 
that would include this element o t the pastoral approach. 
One would have to be a block o t granite to be unmoved 
by the p l igh t o t this g i r l . Her feeling o t repulsion at the 
thought o t being pregnant, her shame, her hatred tor the 
man who assaulted her, the hatred o t this whole si tuation 
i n which she finds herself — these are first and foremost 
i n her m i n d . 
Yes, the Church has said a whole lo t o t things about 
abor t ion, and I feel that they are accurate. A n d yes, i t is 
my intent ion to at least " t r y to mot ivate" this g i r l to con-
sider the ch i ld w h o m she carries w i th love and to spare its 
l i te at least because i t is a l iv ing , human being, which i n 
most other circumstances she would rejoice to b r i n g for th 
t r o m her womb. B u t i t owing to the psycho-eftects o t h e r 
t raumat ic experience, she is ut ter ly unable to accept this 
counsel, i t is possible — indeed, i t is probable — that fo l -
lowing the t r ad i t i on o t my fai th I shall leave her i n " i n -
vincible ignorance," I t her only thought is to r i d herself 
as completely as possible o t the ettects o t h e r t raumat ic 
experience, then the t rad i t ion tells me to leave well 
enough alone. 
I t would be poor pastoral practice, to say the least, tor 
me to first o f f te l l her the objective principles and the 
imperative which follows t r o m them. As a priest, I am 
obliged to discover the whole complex, human context in 
which she sees herself, before I say any authori tat ive 
word at a l l . Final ly , i n this matter o t the value o f the 
fetus' innocent l i te (which may not be taken), i t 's a 
question o t mot iva t ion , not sheer doct r inal inpu t . Aga in 
to quote H a r i n g : 
During the pastoral counselling I would refrain from all 
rigid judgment once I could see that the person cannot 
bear the burden of a clear appeal hot to abort. 
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Let me put this together. James Gustatson has given 
me a r ich insight as to how the Catholic Church appears 
to outsiders t r o m its publ ic pronouncements on this 
whole abort ion question. Somehow i t never struck me 
before reading his article that a non-Catholic rarely hears 
anything t r o m the Church in this issue except that which 
smacks o t the fo l lowing elements: 
a. Catholic arguments seem to be fashioned by an ex-
ternal judge. They sem wri t ten t r o m the perspective o t 
persons who c la im the r ight to tell others what future 
actions are mora l ly r ight or wrong. Seldom does one hear 
discussion about the sensibilities o t the parties involved, 
their private past experiences, their emotions and 
feelings. 
b. The arguments are made usually on a juridical 
model. The act ion is r ight or wrong, depending on 
whether i t conforms or is contrary to a rule, a law or the 
outcome o t a mora l argument. 
c. Concern is almost exclusively with the rational, the 
abstract. 
I n short, as Custatson has wr i t t en : 
The sense of human compassion for suffering and the 
profound tragedy which is built into any situation in 
which the taking of life is morally plausible are gone. . . . 
The degree of abstraction and the deductive reasoning of 
the traditional Catholic arguments remove the issues far 
from life. 
M o t h e r a n d f e t u s . W h e n al l this is said, several 
dangers remain tor the pastoral theologian. He can hide 
behind his mora l theology and ignore the human situa-
t ion . I n other words, al l the deficiencies which Custatson 
has cited and more have a chance o t coming out instead 
of the risky endeavor known as pastoral counselling. Or 
the priest can choose to ignore principles and convenient-
ly hide behind so-called compassion and mercy. The 
honest priest w i l l not hide. The good pastoral counselor 
also w i l l not solve problems tor his client. 
The last t h i n g anyone can do tor another is remove or 
absorb his personal responsibility. No one can make 
decisions tor the g i r l carrying the baby. No priest, either 
tor reasons o t compassion or out o t insistence on the 
Church's teaching on abortion, may take the decision 
t r o m the mother. Always the priest is servant. Always he 
is the Lord 's minister . His mission is to the real w o r l d ; to 
both parties, the fetus and the mother, he has a strict 
responsibility. The difficulties, the value o t human l i te , 
the anguish o t the mother — to these things he cannot be 
indifferent. He is not glib. He is a man. That 's all he is. 
B u t a more ful ly human service, I cannot imagine. 
A l l o t this is summed up in one word : suttering. I ' m 
not t a lk ing about tha t freak instance: a priest pontificat-
ing through a confessional screen at a frightened peni-
tent. I ' m not t a l k i n g about the role o t the scholar in his 
study dissecting the issue w i t h words. I am speaking 
about myselt cursing over the predicament o t M r s . X . . . 
nine chi ldren, welfare, p r e gna n t . . . who wants an abor-
t ion, gets i t , and leaves me wi th a sick feeling tha t 
somehow I tai led. She ta lked to me and oft she went and 
had i t done. She was left i n good fa i th and had the abor-
t ion in good fa i th . Bu t I know the constant teaching o t 
the Church : innocent h u m a n l i te is inviolable. I doubt 
myselt. I wonder. 
For the priest i n that s i tuation, St. Alphonsus and 
Fr. H a r i n g are essential reading. The great tempta-
t ion tor me is to be either a "nice guy" or a cold comput-
er issuing decision and judgment . F i ther I tell the peni-
tent — whoever she is and whatever the circumstances — 
"I t s O . K . " or " D o i t and you ' l l roast i n he l l . " I n either 
such case, the effect is that I make the decision tor her. I 
either r i d her o t g u i l t or save her t r o m sin; both ways 
make her a robot and rob her o t h e r humani ty . I t is 
supremely more d i f f icu l t and i t is the priest's j o b to allow 
her freedom. The priest listens. He makes sure that every 
avenue is explored. He insists on her d igni ty as a person. 
She must face l i te — her own and her child 's — and opt 
(while my whole being urges me to coerce her wi l l ) . 
I n case you haven't caught what I ' m so indirectly say-
ing : I suffer w i t h my people. I am a servant to l i te . W h y 
suttering? That 's par t o t l i t e . I t 's unavoidable. T o i n -
sulate people t r o m suttering is not my job . M y job is to 
serve them i n their lives. I help people to live l i te . I won ' t 
help them to r u n away t r o m i t . 
I n the words o t Vat ican I I : The joys and the hopes, the 
griefs and the anxieties o t men o f this age, especially 
those who are poor or in any way at t l ic ted, these too 
are the joys and hopes, the griefs and anxieties o t the 
followers o t Christ . Indeed, noth ing genuinely human 
tails to raise an echo in their hearts. For theirs is a 
communi ty composed ot men. 
W h e n I enter in to a pastoral s i tuation, the first t h i n g 
that I f ind myselt commit ted to is "reverence tor m a n . " I 
am par t o t a teaching Church which at Vat ican I I i n 1%5 
taught: 
everyone must consider his every neighbor without 
exception as another self . . . In our times a special 
obligation binds us to make ourselves the neighbor of 
absolutely every person, and of actively helping him 
when he comes across our path, . . . 
whether he be an old person abandoned by all, . . . 
a foreign laborer unjustly looked down upon, 
a refugee, 
a child born of an unlawful union . . . . 
or a hungry person who disturbs our conscience by 
recalling the voice of the Lord: "As long as you did it 
for one of these, the least of my brethren, you did it for 
me" (Mt. 25:40). 
Then , and only i n this context, and tor tha t reason: 
namely, "everyone must consider his every neighbor 
wi thou t exception as another self," the Counci l o t the 
Vat ican taught: 
whatever is opposed to life itself, such as any type of 
murder, genocide, abortion, euthanasia, whatever 
violates the integrity of the human person . . . whatever 
insults human dignity, [and after an exhaustive list] all 
these things are infamies indeed. They poison human 
society, but they do more harm to those who practice 
them than those who suffer from the injury. Moreover, 
they are a supreme dishonor to the Creator. 
A n d in the very next paragraph, the Bishops talk about 
you and me here today: 
Respect and love ought to be extended also to those who 
think or act differently than we do in social, political, and 
religious matters, too. In fact, the more deeply we come 
to understand their ways of thinking through such 
courtesy and love, the more easily will we be able to enter 
into dialogue with them. 
I t seems to me that reverence tor lite, or pastoral 
practice, or medical ethics all come down to one t h ing : a 
person has " to give a damn about your fellow m a n " (as 
the pop song goes). A n d this car ing w i l l eventually 
immerse us in suttering. I t also means tha t people have 
to be led to make their own decisions. 
As I could hide behind Mothe r Church — enunciat ing 
safely t r o m the p u l p i t — y o u could hide behind Mother 
Medicine. Remember the clown? Commissioned to 
speak, gifted w i t h t r u t h , he could not be understood. The 
clown may be standing before you. A n d the fire that he is 




by James C . Skinner, M . D . 
M OST therapeutic abortions today are performed because the physician believes that cont inuat ion 
o t the pregnancy to term would result i n serious 
damage to the woman's emotional health. Al though the 
law in Massachusetts does not specifically require tha t a 
psychiatrist be par ty to such a medical recommendation, 
i n practice, abortions i n Massachusetts are legally 
performed only after a psychiatric opinion has been 
obtained i n testimony to the tact that there is a serious 
threat to the patient 's mental health. 
The women w h o m the psychiatrist sees in consultation 
at the request o t an obstetrician or other physician are 
usually depressed. I n a substantial number, the 
developmental and family background may suggest 
strong reasons why cont inuat ion o t this pregnancy would 
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take breaL 
Typical of many patients with congestive 
heart failure, he also suffers from severe 
anxiety a psychic factor that may influence the character 
and degree of his symptoms, such as dyspnea. 
His apprehension may also deprive him of the 
emotional calm so important in maintenance therapy 
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lead to serious mental disturbance. I n the others, even 
though there is no past history o f psychological 
disturbance, the patient 's current life si tuation or the 
circumstances in which the pregnancy occurred w i l l just 
as surely suggest the grave l ikel ihood o f emotional 
disorder i f the pregnancy should continue. I am 
suggesting that i n the majori ty o f women whom the 
psychiatrist sees in consultation wi th respect to 
therapeutic ahor t ion, there are strong indications either 
in the past or present for such an in ter rupt ion . 
I helieve that at the present t ime, in this society, here 
in Massachusetts, most women who consult their 
physicians about the possibility o f having a pregnancy 
interrupted have good reason to ask for this help and 
in te r rupt ion . I t requires a certain degree o f mot ivat ion 
and desperation to proceed through the complicated 
channels wh ich , at present, exist. 
U n n e c e s s a r y r o l e . The patients whom 1 and my 
colleagues see and have seen over the years are not ladies 
who are t ry ing to get an ahort ion for reasons o f 
convenience. They are, in my opinion and that o f my 
colleagues, correct in believing that cont inuat ion o f the 
pregnancy represents a serious risk to their mental 
health. The statistics which have appeared i n an 
increasing number o f studies of the aftermath o f thera-
peutic ahor t ion support my impression that very few 
women are seriously t roubled hy having a pregnancy 
in terrupted, and that, instead, the majori ty appear to he 
healthier psychologically afterwards than before. 
This , then, is the role o f the psychiatrist: to testify to 
something which in the majori ty o f cases can he affirmed 
hy the fact that the patient seeks ahort ion — that her 
mental health w i l l suffer and suffer seriously i f she car-
ries the pregnancy to te rm. For this reason, i t seems to 
me that the psychiatrist 's role is really an unnecessary 
one. Ideally, " t h i n k the patient, when she discusses 
therapeutic ahort ion w i t h her obstetrician, should he 
asked i f she would l ike to see a psychiatrist, and, i n some 
cases, she should he urged to do so. I t h i n k tha t most o f 
the obstetricians w i t h whom I have worked are perfectly 
capable o f discerning the woman who has grave doubts 
about whether she wants to in ter rupt the pregnancy, as 
evidenced hy how late i n the pregnancy she consults h i m . 
I t h i n k that most obstetricians are alert to the women 
who are being pushed against their wishes hy families 
and hy husbands or lovers to obtain an ahort ion. I t is 
these patients who t ru ly need to see the psychiatrist and 
to review their feelings w i t h h i m and perhaps to receive 
some support i n a decision to carry the pregnancy to 
t e rm. 
I f i t were possible for the obstetrician alone to make a 
decision as to the jus t i f ica t ion for a therapeutic abor t ion, 
the psychiatrist would no longer find h imself per forming 
a perfunctory service, often resented — and r ight ly so — 
hy the patients w h o m he sees. He would instead he 
funct ioning i n his proper role i n responding to an 
individual ' s own request for help in m a k i n g an impor tan t 




by Judith A. Brody 
4 4 ^ I H F fetus was in my hands and i t was moving a 
I l i t t le . The surgeon said. 'Cover i t up and you 
won ' t notice i t . ' I was angry at assisting in the 
operation. 1 promised myself 1 wouldn ' t do i t again. I 
had the feeling I had helped k i l l a human being. 
" I t was a bad feel ing." 
The speaker is Theodore Davis, a surgical technician 
at University Hospi ta l . He and four others -— three 
nurses and another surgical technician — are t a lk ing 
about abortions. 
They are s i t t ing i n a spare, rather nondescript room, 
wearing ordinary green surgical uniforms. As the 
discussion begins, their voices are low. B u t after two 
hours the emotional strain begins to show and their 
voices begin to rise. Clearly, this is no ordinary operation 
they are t a lk ing about. 
I n different ways and for different reasons, each o f the 
five has a strong view about the Hospital 's policy o f 
performing abortions for either physical reasons ( i f the 
mother 's life is endangered) or psychiatric reasons, i n 
accordance w i t h the Commonwealth 's laws regarding 
therapeutic abortions. 
O f the five, two — Pat F rv in , a nurse, and Judy Riley, 
a surgical technician — w i l l not assist i n abortions at a l l . 
Donna Ark le , a nurse, w i l l assist because she considers i t 
part o f her job , bu t shedoes not approve o f "abortions on 
demand ." Surgical technician Ted Davis w i l l assist i n 
therapeutic d i la ta t ion and curettage (D and C) 
procedures bu t does not l ike to be involved i n 
hysterotomies, which require a surgical incision and take 
place at a later stage o f the fetus' development. 
Only one o f the five, nurse Irene Peery, says she does 
not disapprove o f abortions and supports the Hospital 's 
policy. 
Judy Riley won ' t assist i n an abort ion because, " I be-
lieve i t is murder . The fetus is l iv ing and life is life. I f you 
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terminate i t , i t 's over." 
" W h e n I first came here," she recalls, " I asked, 'How 
do I get out o f assisting i n abortions?' I was to ld , 'Just say 
you're a Catholic and don ' t want to do them. ' 
" B u t it 's not jus t because I ' m a Cathol ic ," she insists. 
" I t ' s my deep, personal belief. I want to give the ch i ld a 
chance," 
Judy was once asked to assist i n a therapeutic D and C, 
when no one else was around to help the doctor. She 
accepted the assignment, " B u t I was very upset about i t , 
and i t hasn't happened again. There is a policy o f 
consideration toward the nurses and surgical 
technicians." 
Ind iv idua l cho ice . M r s . Eleanor M u r r a y , R . N . , 
supervisor of the operating room, says the Hospi ta l does 
not compel anyone to assist i n abortions. " I t ' s up to the 
ind iv idua l . Anyone can refuse," she explains. "Usual ly 
there is one available person i n the group who doesn't 
object. We always manage. A t the last minute , one o f the 
girls comes t h r o u g h . " 
She adds tha t o f the 15 nurses and several surgical 
technicians i n the operat ing-room service, about five 
object to assisting i n abortions for a variety o f personal 
reasons. 
Judy says she wou ld leave the Hospi tal i f she were 
forced to help per form abortions. 
" I enjoy Univers i ty Hosp i t a l , " she says. " I t does 
wonderful work . B u t I don ' t enjoy being associated w i t h 
abort ions ." 
Nurse Pat E r v i n would also leave i f she were compelled 
to assist i n abortions. L ike Judy, she is a Catholic, hu t 
says her re l ig ion is not the key factor in de te rmining her 
position. " I ' m a very l iberal Catholic, anyway," she says. 
For her, " L i f e begins at conception. The fetus is a 
person, and I have respect for the digni ty o f a person and 
a respect for l i f e . " 
Pat w i l l not accept abortions even for medical reasons, 
when the life o f the mother is endangered. "Something 
should have been done to prevent the pregnancy before," 
she says. "Anyone who is seriously i l l would know how a 
pregnancy wou ld affect her." 
Ted Davis, a soft-spoken man who spent six years as a 
surgical technician in the A i r Force, accepts abortions i n 
certain circumstances, when a mother's health is i n 
jeopardy or when the ch i ld migh t be born deforrned. 
B u t he believes tha t a fetus becomes a chi ld i n the 
four th m o n t h , and thus is reluctant to get involved i n 
abortions beyond tha t stage. " T o me, life is impor t an t , " 
he says. " I have seen too many people d ie . " 
He st i l l remembers how he felt when he assisted i n an 
abor t ion tha t took place in the seventh mon th . " I had to 
reach in to the womb and grasp the fetus," he recalls. " I t 
was moving. I felt so had, as though I had helped to k i l l 
this human being. I t ' s very different than having to k i l l 
d u r i n g war t ime, when you're at a distance f rom the other 
person." 
For nurse Donna A r k l e , abortions are also acceptable 
in extenuating circumstances, such as rape or physical 
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danger to the mother, bu t she strongly disapproves o f 
"abortions on demand ." 
" I t ' s a cop-out for a woman who won ' t accept the 
responsibility for her own actions," she says. "There is 
almost no excuse now for gett ing pregnant accidentally, 
w i t h b i r th -con t ro l pil ls and other devices so readily 
available. I f you do get pregnant, then you want the chi ld 
and it 's your responsibi l i ty." 
B u t she assists i n abortions anyway. " I assist anyone 
I ' m assigned to . I t ' s not my responsibility to judge a 
pat ient ." 
Donna admits, however, that d u r i n g abortions she is 
"completely detached . . . I float around the room. I 
never look. The doctor puts the specimen i n the 
f o r m a l i n . " 
Nurse Irene Peery has had different experiences f rom 
the others i n the room, and those experiences have 
helped shape her views on abort ion. 
" I worked i n a hattered-child clinic i n a hospital i n 
Washington, D . C . , " she says. " I saw too many unwanted 
kids. I saw kids come in w i t h unexplained beatings and 
bruises. 
" I don ' t disapprove o f abort ion. I t ought to he 
available to people who want i t . " 
She, unl ike the others, believes a fetus becomes a 
human being only when i t is horn . " I helieve in what I 
can hold i n m y hands," she says. "Proper prenatal care is 
a must, bu t not u n t i l the hahy is horn do you have 
something to he resonsihle to." ' 
Irene's comments, i n part icular , provoke a response 
f rom the others. 
" I f you abort a ch i ld , you obliterate his chance for a 
life at a l l , whether it 's a good or a bad l i f e , " Judy says, 
"You ' r e playing G o d . " 
"The fetus is an organism, not a c h i l d , " Irene 
counters, " I t is par t o f the woman. I t cannot survive 
wi thout her." 
A n d so the discussion continues, as i t frequently does 
at Universi ty Hospi ta l and other hospitals. Because the 
subject of abortions is a controversial one, the Hospi ta l 
has held several " r a p " sessions to enable the nurses to air 
their own feelings and to hear the views o f clergymen and 
other professional people. 
" D u r i n g the course o f the year, panel discussions 
might come up three or four times, depending on how the 
group feels," says M r s . M u r r a y . A b o r t i o n is a sensitive 
subject, she says. " I t is good to get people together to 
express their feelings. I t helps the staff and gives them 
emotional support ." • 
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. . . t h e e v e r - c h a n g i n g s c e n e 
77je smiles herald that Spring has indeed arrived. Linda Savini of 
Dedham, Cynthia Cronan of Framingham and Patricia Keaveney 
of Dedham — students in the School of Graduate Dentistry's 
Dental Assistants Program — frolic in front of the Doctors Office 
Building. 
Dr. Levinsky Named 
Director of Evans, 
UH Chief Physician 
One of the chief posts at Boston 
University Medical Center will be 
changing hands later this year. 
Dr. Norman G. Levinsky, chief of the 
Boston University Medical Service at 
Boston City Hospital, has been appoint-
ed to four positions. 
The 42-year-old physician will succeed 
Dr. Robert W. Wilkins July 1 as director 
of the Robert Dawson Evans Memorial 
Department of Clinical Research and 
Preventive Medicine, one of the world's 
foremost clinical research centers; physi-
cian-in-chief of University Hospital; and 
chairman of the Division of Medicine at 
the School of Medicine. In addition he 
will become the Wade Professor of 
Medicine at Boston University School of 
Medicine. 
The appointments were announced by 
Dr. Lewis H. Rohrhaugh, director of the 
Medical Center, following the approval 
of the boards of trustees of the Center, 
University Hospital and Boston Univer-
sity. 
Dr. Levinsky succeeds Dr. Wilkins. 
an internationally known figure and 
authori ty on the chemotherapeutic 
approach to hypertension. The search 
committee was directed by Dr. Vincent 
Lanzoni, associate dean of the School of 
Medicine. 
Dr. Levinsky, a well-known renal 
investigator, plans to bring the medical 
staffs of Boston City Hospital. University 
Hospital and the Veterans Administra-
tion Hospital into closer working relation-
ships. BCH and the VA Hospital are 
BUMC affiliates. 
"The next stage of development in 
medicine at Boston University is to 
integrate the medical services of these 
three institutions." said Dr. Levinsky. 
"We must be tlexible. and I 'm not 
talking about homogenizing every detail, 
but the variety of training opportunities 
and patient treatment is really extra-
ordinary. 
"To implement this and achieve a 
triumvirate of administrative strength, 
we must have three strong chiefs of 
medicine working closely together." 
Dr. Levinsky estimates this would 
increase interaction for patient care, 
training and research among the more 
than 100 staff and 120 physicians-in-
training responsible for the clinical care 
of in- and outpatients at these institu-
tions. 
"The objective would be to meld 
training programs, each having a unique 
patient population. Together we cover a 
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wide spectum of ambulatory, acute, 
chronic, general and referral patients." 
Dr. Levinsky is keenly concerned with 
the role of Boston University Medical 
Center in delivering health care to the 
inner city. 
"Based on my experience at City 
Hospital in delivering medical care to a 
deprived population, one of my interests 
is that the Division of Medicine provide 
service to the community surrounding 
Boston University Medical Center. 
" I feel very strongly that BUMC 
cannot sit in a deprived area without 
doing its utmost for its neighbors who 
live in the same part of Boston. I t is a 
duty and a challenge. 
"This means we hopefully would move 
toward increased concern, awareness and 
willingness to exert all our efforts into 
staffing City Hospital and directing 
University Hospital's own staff into 
pressing health-care problems. 
"Such concepts as creating a 
health-maintenance organizat ion at 
Boston University Medical Center — 
perhaps in cooperation wi th City 
Hospital — would be of great interest to 
me." 
Dr. Wilkins commented, "Dr. Le-
vinsky has proven himself to be a most 
effective and efficient medical leader and 
administrator as chief of the Boston 
University Medical Service at Boston 
City Hospital. Before assuming that 
position, he had won an international 
reputation as a medical investigator in 
the field of renal physiology and disease. 
Also, for years he has been recognized 
by students here and elsewhere as an 
outstanding teacher of internal medicine. 
"Thus, in one person he combines to 
an unusual degree the three elements — 
administration, research, and teaching 
— that his new appointments require. 
Our institutions are indeed fortunate 
that he has accepted." 
Dr. Rohrhaugh said. "Dr. Levinsky is 
well known to all of us. We are confident 
that he will bring to his new posts the 
administrat ive abi l i ty , the c l in ica l 
competence and the academic distinction 
which have characterized his current 
position as chief of the Boston University 
Medical Service at Boston City Hospital, 
and which have distinguished all of the 
previous individuals who have held the 
important positions which he will 
assume." 
Dr. Levinsky. a graduate of Boston 
Latin School and both Harvard College 
(summa cum laude) and Harvard 
# ~ 
Dr. Norman G. Levinsky has been named 
chairman of the Division of Medicine, 
director of the Evans fi/lemoriai and 
physician-in-chief of University Hospitai. 
Medical School (cum laude). has been on 
the faculty of the School of Medicine 
since 1960. 
He moved up the ranks as instructor, 
assistant and associate professor, was 
appointed chief of the renal section in 
1967 and the following year became 
Conrad Wesselhoeft Professor of Medi-
cine, simultaneously beginning his tenure, 
as chief at BCH. 
The father of three is a member of Phi 
Beta Kappa and of Alpha Omega Alpha, 
the medical honorary organization. He 
has served on the editorial boards of the 
New England Journal of Medicine and 
the Journal of Clinical Investigation. 
Dr. Levinsky also is a member of a 
study section of the National Institutes of 
Health, and was a consultant to the 
drug-efficacy study of the National 
Academy of Science and the Food and 
Drug Administration. He is a member of 
the Association of American Physicians 





More than $1.2 million has been raised 
from private sources in support of the 
School of Graduate Dentistry's upcom-
ing predoctoral program. Beginning next 
September, the program will provide 
dental training through an innovative 
three-year curriculum. 
BUSGD requires about $4 million in 
total to insritute the new program. About 
$1.5 million is sought from private 
sources, and the remainder is expected to 
be provided by various federal agencies. 
Funds will be used to provide for 
additional faculty, construction of four 
floors atop the current building of the 
School, and general endowment. 
Of the amount thus far raised from 
private sources, over $250,000 has 
resulted from the Predoctoral Program 
Building Campaign. This drive seeks 
funds from alumni and faculty of the 
School, as well as their friends and 
patients. 
According to Dr. Gerald M . Kramer, 
general chairman, campaign officials 
fully expect to meet their $500,000 goal 
by the close of the drive. May 31. 
Three in Pediatrics 
Awarded Hood 
Grants 
Three researchers in the School of 
Medicine's Department of Pediatrics 
have received grants from the Charles H . 
Hood Foundation of Boston. The grants 
were awarded under the foundation's 
Child Health Program. 
Announcement of the grants came 
from Fastman P. Heywood. executive 
director of the Hood Foundation, and 
Dr. Lewis H . Rohrhaugh. director of the 
Medical Center. 
Sharing in a total of $28,000 are Dr. 
James F. Haddow. an assistant professor 
of pediatrics; Dr. Jerome O. Klein, an 
instructor in pediatrics at Boston 
University and an associate professor of 
pediatrics at Harvard Medical School; 
and Dr. N . Paul Rosman. an associate 
professor of pediatrics and neurology 
and acting chairman of the Department 
of Pediatrics. 
They will conduct their research at 
Boston City Hospital. BUMC adminis-
ters the pediatrics service at Boston City. 
Dr. Klein's study will be carried out at 
the hospital's Channing Laboratory. 
.Dr. Haddow will apply his grant to 
study how spironolactone, a widely used 
diuretic drug, protects rats from an 
otherwise lethal intravenous dose of 
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mercury. He will investigate whether 
spironolactone may also be protective in 
animals against overdoses of such metals 
as lead and cadmium. The immediate 
hope is that this drug can prove useful in 
treating humans — especially children 
— who are afflicted with lead poisoning. 
"The ultimate goal is to remove lead 
from the child's environment." Dr. 
Haddow said, "but in the meantime we 
must treat the poisoning. The drugs 
available for treating lead poisoning at 
the moment all have significant toxicity. 
I f spironolactone could be used in 
chronic lead poisoning, it would differ 
from these other drugs in that its 
potential toxicity is significantly lower." 
Dr. Klein's project focuses on learning 
more about a recent observation in his 
laboratory that a significant relationship 
exists between the presence of genital 
mycoplasmas in pregnant women and 
the low birth weight of their offspring. 
Mycoplasmas are micro-organisms said 
to possess certain characteristics of both 
viruses and bacteria. 
In a previous study of over 500 
consecutive pregnant women entering 
the Prenatal Clinic at Boston City 
Hospital. Dr. Klein and his associates 
observed a significant relat ionship 
between mycoplasmas in the maternal 
genital tract and low birth weight. Black 
patients showed substantially higher 
rates of infection with these organisms 
than white. The genital mycoplasmas are 
susceptible to currently available anti-
biotics, and any relationship to diseases 
would thus be amenable to therapy. 
"We want to elucidate the role these 
organisms might play in the development 
of the fetus." Dr. Klein said. His 
research will study the immune response 
of mother and child to their own 
mycoplasmas as a means to explain 
whether the organisms might produce 
the low birth weight. 
Dr. Rosman's grant is his third from 
the Hood Foundation. The latest award 
is for the continuation of a previous study 
and the initiation of a new project.. 
He is continuing to investigate the 
effects of early-life hypothyroidism — or 
cretinism — on the structural and 
biochemical development of the brain 
and skeletal muscle in the albino rat. 
"The association of congenital hypo-
thyroidism with mental retardation has 
been known for many years." Dr 
Rosman said, "but the patho-physio-
logical mechanisms by which thyroid 
deficiency alters brain function are 
unknown. The association is an | 
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important one since the fundamental 
abnormality is biochemical and is thus 
potentially reversible or preventable." 
The second portion of Dr. Rosman's 
study seeks further insight into the 
nature of the defects underlying various 
nutritional and other muscular dys-
trophies. 
The grants of the Child Health 
Program of the Hood Foundation are 
awarded to research projects in New 
Fngland seemed likely to contribute to a 
reduction of the health problems and 
needs of large numbers of children. Its 
grants are determined by a committee 
composed of six leaders in the field of 
health and medicine in New Fngland. 
In addition to the three grants 
awarded researchers at Boston Univer-
sity Medical Center, two went to the 
Massachusetts General Hospital and 
another to Children's Hospital Medical 
Center. 
BUSM, CLA 
Name Dr. Levine 
To Joint Position 
In furthering the goal of bringing the 
Medical Center and the Charles River 
campuses of the University into closer 
working relationships. BU President John 
R. Silber has announced a major new 
Dr. Sol Levine arrives here in the Fail to hold 
Joint appointments at the School of 
Medicine and the College of Liberal Arts. 
faculty appointment. 
Dr. Sol Levine, outstanding sociologist 
and physician at Johns Hopkins 
University, will be joining the University 
faculty next Fall. Dr. Levine has been 
serving as professor and chairman of the 
Department of Behavioral Sciences at 
the Johns Hopkins School of Hygiene 
and Public Health, and as director of the 
Johns Hopkins Center for Urban Affairs. 
In these positions he has done research 
on terminal illness and on the problems 
and the experiences of students 
associated with new careers programs. 
At the Harvard School of Public 
Health Dr. Levine previously investigated 
the interrelationships among health 
organizations, the recovery process of the 
heart patient, and the association 
between stress and coronary disease. 
Monographs he has co-authored 
include "Handbook of Medical Soci-
ology," "The Dying Patient" and "Social 
Stress." He is a former president of the 
Medical Sociology Section of the 
American Sociological Association. 
Dr. Levine will assume a University 
Professorship at BU. He will serve as a 
professor of community medicine at the 
School of Medicine and a professor of 
sociology at the College of Liberal Arts. 
Building. . . 
And Rebuilding 
by Herbert D . K l e i n 
Plant Superintendent 
Construction and renovation programs 
at the Medical Center continue with no 
diminution. The two main construction 
projects, the New Fvans and the Health 
Services Building, find the former almost 
completed and occupied and the latter 
structured to its full height, with closing 
in of exterior openings in process. 
The New Evans facility—which was 
dedicated in March—is fully operational 
with six floors of research laboratories 
and two floors of patients. The settling-in 
of the occupants and the stabilizing of all 
the systems to perform as designed is not 
always a simple and straightforward 
adjustment. Like any new ship or 
venture. New Fvans is undergoing its 
"shakedown" and "de-bugging" func-
tions. Some of our more obvious 
problems include unbalanced and erratic 
ventilating and exhaust systems (creating 
noise, vibrations and inaccurate temper-
ature control), erratic operation of the 
Some people think a guy 
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installment loan on schedule 
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We get letters — It's been about a year and a half since the Medical 
Center map has appeared in Centerscope. The reason for its 
sudden reappearance is to notify readers of a new system of 
building identification. Where previously once stood proudly Robinson, 
Coiiamore and Old Evans, are buildings adorned with letters of the 
alphabet — B, C and D. Lecture hail 112 in the School of Medicine's 
instructional Building is now called L-112. The new ID method was 
developed to make It easier for patients and visitors to find their way 
around the Center. Now, if only everyone could remember that 
P stands for the Doctors Office Building and J means 
Betatron.. . 
refrigeration systems for cold boxes and 
freezer rooms, and directional signs and 
permanent keys and locks still to be 
installed. Also, the elevator systems have 
developed gremlins which required 
considerable repairman time, plumbing 
lines dripped where the joints were not 
sound, and some glass drainage lines 
cracked for one reason or another (we 
even dumped water on the Director's 
office ceiling). 
The listing of things needing attention 
and correction seems endless; however, 
many of the experiences during this 
adjustment period are to be expected 
with most new facilities—a number of 
incidents are problems totally dependent 
on the complexities and sophistication of 
the building and its mechanical systems. 
Ideally, we would have preferred to 
have taken over the facility free of all 
workmen and complete to the last detail. 
Practically, this is impossible since many 
of the building functions cannot be 
properly tuned or adjusted until the 
building is occupied and providing 
services for which it was designed. 
Therefore, we must suffer some of the 
inconveniences of adjustments and 
modifications while the building is 
occupied. 
T h e r e s u l t s of c h a n g e . Another 
interesting condition arises with request-
ed changes from the original design and 
concept. Techniques, programs and. yes. 
investigators changed during the period 
of construction, requiring redesign of 
many assigned areas. Although such 
contingencies are expected , the absolute 
number in this case seemed rather large 
for the size of this project. As an 
example, Renal Dialysis was originally 
located on the eighth level. During the 
course of the project, this function was 
removed from the facility entirely and 
replaced by a Cardiac Care Unit which 
was originally on the seventh level. These 
changes required extensive redesign 
time, as well as renovations to areas that 
had not even been completed. At the 
basement-level entrance there was to be a 
receiving room. This space was first 
changed to a rubbish room with a 
compacting machine, and the final 
assignment is as a rubbish room 
equipped with an incinerator sized to 
handle the needs of the Medical Center. 
During the period of construction of 
the New Evans, we found that the 
pressure of the domestic water system in 
our area — which for years had been over 
100 pounds per square inch of 
pressure — fell off to between 60 and 70 
pounds of pressure in the summer. 
Water is vital to the cooling towers on top 
of our buildings and, as a result of the 
lowered pressure, we were finding it 
impossible to supply our towers and 
other vital areas and necessitating the 
installation of some rather elaborate 
booster pumps. Fortuately, the BU 
buildings contiguous to the New Evans 
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were booster-pump equipped and able to 
"lend a hand" during the period that the 
water pressure was low. This type of 
cooperative effort typifies the need for 
continued and improved unification of 
all the components of the Medical 
Center. 
The tunnel work between the New 
Evans and Health Services Buildings 
has been completed and the street filled 
and leveled. A three-level bridge directly 
over the tunnel connecting these two 
buildings is still to be constructed. 
The rebuilding program includes the 
continued upgrading of Building A. 
preparation of an enlarged and modern-
ized central mail room in the 
Instructional Building, provision of 
several new offices in the School of 
Graduate Dentistry, preparation of a 
floor for acute-care patients in the 
Extended Care Unit, and several major 
size projects in Robinson, Coiiamore and 
Old Evans. 
C a r d i o l o g y c o n v e r s i o n . D i -
recting our attention to the latter, the 
major part of Coiiamore and Old Evans 8 
has been converted into a modern 
Department of Cardiology. The plan-
ning, budgeting, contracting and sched-
uling were handled exclusively through 
the Medical Center's Plant Department. 
The project encompasses a large 
cardiac-catheterization facility, associat-
ed laboratories, a conference room, 
examining and test rooms, an improved 
electrocardiagram suite with its examin-
ing rooms, reading rooms, and offices 
and a suite of offices for the cardiologist, 
his associates, residents, examining 
rooms, and secretarial pool. 
On the fifth level of Robinson and 
Coiiamore, the Cancer Care Unit is being 
built. This project is major in scope and 
at this writing the entire fifth level has 
been gutted, since the new plan requires 
literally a complete change in room-
corridor configuration. This project will 
be described in a subsequent issue. 
Preparations are being made to 
convert the main kitchen at U H into a 
centralized patient food-tray make-up 
system. The entire kitchen, virtually 
untouched for 30 years, will require 
major changes and expansion. The 
magic word "expansion" usually involves 
musical chairs—and in this case the ex-
panded kitchen will displace the morgue 
and its associated labs, as well as the 
Solutions Room. We are now in the pro-
cess of finding new homes for these 
operations. 
The Medical School, anticipating an 
enlargement of its incoming classes and 
possible consolidation with the School 
of Graduate Dentistry in the teaching 
of Basic Sciences, has authorized an 
architectural study of the available 
teaching spaces. An examination of 
home-base laboratories and lecture 
rooms is presently under way so that any 
renovations, i f feasible, may be per-
formed prior to September 1972 in order 
to accommodate the anticipated growth 
in class size. 
The mass transfer of many investiga-
tors from all units of the Medical Center 
to the New Evans facility has had its 
effects on the Planning office. The 
reassignment of vacated spaces requires 
preparation of new laboratory plans as 
well as modifications—and in some cases 
complete redesign—of patient facilities. 
Building and rebuilding at Boston 
University Medical Center continues 
with no abatement on the horizon. 
Continuing change in our facilities is a 
reflection of the growth of medical 
knowledge and techniques—and that's 
progress. 
BUSM Establishes 
Dr. Keefer Fund 
Plans have been completed for the 
establishment of the Dr. Chester Scott 
Keefer Scholarship Fund at the School of 
Medicine. Dr. Keefer, the former dean of 
the School, chairman of its Division ot 
Medicine, physician-in-chief of Univer-
sity Hospital and director of the Evans 
Memor ia l Department of Cl inical 
Research, died Feb. 3 following a 
lengthy illness. 
Dean Ephraim Freidman of the School 
of Medicine recently issued the following 
statement in support of the goals of the 
Keefer Scholarship Fund: 
"Among the many characteristics for 
which Dr. Keefer is remembered was his 
love for and skill in teaching medical 
students. His demand for excellence was 
an uncompromising challenge which 
brought out the best in all who were 
taught by him. 
"Boston University School of Medicine 
is attempting as its highest priority to 
admit students who have the ability to 
aspire to and meet Dr. Reefer's 
standard. I t is only fitting that a 
scholarship fund be established in Dr. 
Reefer's name that will support such 
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the possibility of following in Dr. 
Reefer's footsteps." 
Contributions may be sent to the 
Dr. Chester Scott Keefer Scholarship 
Fund. Boston University School of Medi-
cine, 80 East Concord St.. Boston. Mass. 
02118. 
Nobel Laureate 
Axelrod To Speak 
Here in May 
Dr. Julius Axelrod. winner of the 1970 
Nobel Prize in Medicine, wil l be at the 
Medical Center next month to address a 
session of the Division of Psychiatry's 
weekly academic rounds. The session will 
take place Wednesday. May 17 at 3 p.m. 
in the Keefer Auditorium of the New 
Evans. The Department of Pharma-
cology is co-sponsoring the event. 
The Nobel laureate is chief of the 
pharmacology section of the Laboratory 
of Clinical Sciences at the National 
Institute of Mental Health in Bethesda. 
M d . He received his prize for work on 
neurochemical transmission, and will 
ta lk on catecholamines and their 
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Explaining features of a new fluorescence microscope is Dr. Herbert 
H. Wotiz, professor of biochemistry. The listeners are Mrs. Bernard 
Frank (left) and Mrs. Jack Evjy of Aid for Cancer Research, organi-
zation which donated the instrument. Aid for Cancer Research is a 
group of 29 women in the Greater Boston area who raise 
funds to support cancer research. Their organization is unigue in . 
that it can provide funds on an emergency basis, avoiding 
much of the paperwork required to receive funds from govern- V 
mental agencies. Aid for Cancer Research has supported '•' 
cancer projects at BUMC for many years, including a starting gift 
in support of the University Hospitai Oncology Unit, now under 
construction. 
BUMC Biochemist Developing 
'Morning After' Contraceptive 
A "morning after" birth-control 
medication has been developed and 
proven successful in animals by a 
researcher at the Medical Center. Evi-
dence suggests that the medication 
avoids the more threatening side 
effects of today's commonly used 
oral contraceptives. 
I f further research and clinical 
trials prove successful, the research 
thus far would be a major step in 
adapting the contraceptive capsule 
for use by women. 
Dr. Herbert G. Wotiz. professor of 
biochemistry at the School of Medi-
cine, discussed his findings at the 
American Cancer Society's 14th annua! 
Science Writer's Seminar in Clearbeach, 
Fla. last month. 
The Wotiz capsule impedes the uterus 
from developing a lining which nurtures 
a growing embryo. Consequently, a fer-
tilized egg — rather than implanting 
itself in the nutrient-rich uterine 
lining — is flushed from the body. 
Ovulation, now considered by many 
scientists to be a safety valve in pre-
venting breast cancer, is not affected by 
the new capsule. 
Dr. Wotiz has halted reproduction in 
animals such as rats, rabbits and ham-
sters, by injecting or feeding estriol 
(a hormonal product derived meta-
bolically from the potent ovarian hor-
mone, estradiol) following mating. He 
found that the amount of estriol required 
for contraception does not interfere 
with ovulation. 
The working principle behind the cap-
sule is that estriol competes with 
estradiol in the hormone-sensitive uterus 
for protein receptor molecules which 
are responsible for tissue growth. 
Estriol attaches itself to enough of these 
molecules to prevent estradiol from 
triggering the growth of a uterine lining 
which is necessary for the survival 
of a fertilized egg. 
ALUMNI NOTES 
Alumnus Is First 
Transatlantic 
Kidney Courier 
A wearying trip beginning the morning 
of Christmas Eve meant that Dr. Folkert 
O. Belzer, BUSM'52. missed the holiday 
with his family and four children — but 
his mission was to carry the gift of life to 
a patient in Leyden, Holland, in need of a 
cadaver kidney for transplantation. 
Dr. Belzer is co-director of the 
Urliversity of California's kidney-trans-
plant center in San Francisco. According 
to the San Francisco Examiner, he 
received an urgent call early Christmas 
Eve morning from Leyden. 6000 miles 
away. The message: Leyden's University 
Hospital had a patient in need of a 
cadaver kidney from UC. 
The BUSM alumnus left San Francisco 
for New York at 8:30 a.m. that morning, 
carrying the needed kidney In a special 
26-pound container of his own design. 
Capable of operating 48 hours on 
batteries, the container soaks the kidney 
in constantly reoxygenated plasma at 6 
degrees Centigrade. 
Dr. Belzer waited three hours In New 
York, then connected with a flight to 
Schipol Airport, outside Amsterdam. 
After a 40-mlnute car ride to Leyden 
came a tension-racked three hours while 
the results of cross matching were 
awaited. 
The cross matching was acceptable, 
and the transplantation began Christmas 
day at 2 p. m. Leyden time. 
The Examiner reporter asked i f Dr. 
Belzer participated in or observed the 
surgery. "No." he replied. "They have a 
good team there — and I was pretty 
tired." 
As of mid-February, Dr. Belzer reports 
the Dutch patient to be doing very well. 
Yes. Dr. Belzer did miss Christmas 
with his family, but he remarked. "When 
kids open presents. It doesn't matter 
who's there." 
And also: "The gift of an organ is the 
gift of life Itself." 
Dr. Belzer's accomplishment: playing 
a key role In the first transatlantic kidney 
transplantation. 
NY'ers Establish 
Local Alumni Unit 
School of Medicine alumni in the 
metropolitan New York City area have 
organized the first United States chapter 
of the Alumni Association. At an 
organizational meeting in February, 
Arnold M . Illman '60 of Massapequa. 
N.Y. was elected president of the chap-
ter, and Frank Ratner '47 of Flushing. 
N.Y. was chosen secretary. 
Three directors were also elected. They 
are Stephen R. LoVerme '46 of Glen 
Ridge. N.J.. Harold S. Feldman '49 of 
Short Hills. N.J. and Peter R. Pillone '59 
of Fort Lee. N.J. 
One other chapter of the Association 
currently exists in Puerto Rico. The new 
chapter represents alumni in New York 
City, nearby Long Island and West-
chester County, and New Jersey. 
Over 250 alumni reside in the general 
area, the largest concentration outside of 
Massachusetts. California ranks third as 
"home" to BUSM alumni. 
The New York chapter plans to 
conduct two or three general meetings a 
year. Individually, members hope to 
assist the School's Admissions Com-
mittee, particularly in convincing stu-
dents who are accepted at several schools 
to make BUSM their choice. 
BUSM 
'29 
ENID K . RUTLEDGE retired as 
professor emeritus in pathology at the 
University of Colorado Medical Center in 
June 1968. In September 1969, she 
became the director of the Employee 
Health Center of the Presbyterian 
Medical Center in Denver. 
GERTRUDE J. S M I T H is retired and 
lives in Hanover. Mass. She recently 
presented an illustrated talk on her life in 
India as a medical missionary. She spent 
37 years attending to the needs of women 
and children in Fatehpur. 
E L I Z A B E T H H . SUMBERG BEL-
M O N T , spends her summers in Chat-
ham. Mass. and winters in Deland. Fla. 
'33 
FRANK P. DE LUCA has six children 
and six grandchildren. 
MONICA HARNDEN SNYDER has 
retired and is living in Maine. Her 
husband. Welbane. is working for the 
ACS Cancer Commissions in their 
surveys of hospitals. Their oldest son is 
now with SWU Medical School in Dallas 
and has just passed his boards in surgery. 
29 
'36 
W I L L I A M R. H E L F R I C H ' S sons, 
W I L L I A M (BUSM '69) and John, are 
doing residencies in Boston. Bil l is in 
urology at City and John in neurology at 
the New England Medical Center. His 
daughter. Alice Marie, is teaching at the 
Parker School in Quincy. 
'37 
A N T H O N Y M . BONNANO, emergency 
department physician at Frisbie Me-
morial Hospital, Rochester, N.H. , has 
been granted membership in the 
American College of Emergency Physi-
cians. 
'38 
BERTHA P. RODGER has retired and 
is living in Clearwater. Fla. 
'42 
FRANCIS J . M C M A H O N is director of 
laboratories at Vassar Brothers' Hospi-
tal, Poughkeepsie, N.Y. 
'43 
T I M O T H Y A . L A M P H I E R is now 
constructing a 240-bed hospital in the 
ghetto area of Opa-Locka, Fla. The new 
hospital wil l be known as the Mart in 
Luther K i n g Jr. Medical Memorial 
Pavilion, and it wil l help serve the needs 
of a black population in Dade County 
numbering about 300,000. The hospital 
wil l be affiliated with the University of 
Miami Medical School. 
A L U M N I D A Y 
M a y 6, 1972 
A n n u a l Meet ing 
and Banquet 
J. M a r k Hieber t 
Student Lounge 
* * * * * * * * * 
R E U N I O N S 
Classes of 
1922, 1927, 1932, 1937 
1942, 1947, 1952, 1957 
1962 and 1967 
OBITUARIES 
Marion E . Spaulding Fernald 
BUSM '15 
January 1. 1972 
Dorothy Livingston Matez 
BUSM '24 
March 13, 1971 
Morris J. Rothstein 
BUSM '26 






September 27, 1971 
Adrian Solo 
BUSM '29 
January 15, 1972 
Theodore Stalk 
BUSM '37 
October 23. 1971 
Jane A. Crocker 
BUSM '48 
January 31, 1972 
ROBERT C. RAlNIE's son, Scott, 
graduated from the Universi ty o f 
Vermont in May 1971. His daughter 
Robin married John B. Wilson. D.M.D. , 
and is in her senior year at Dartmouth. 
Jiffi. age 10, "keeps us busy." 
HITGSHI T A M A K I is the director of 
pathology at Montgomery Hospital, 
Norristown, Pa. and assistant professor 
of pathology at Jefferson Medical College 
in Philadelphia. 
'43 & '44 
CHARLES and FRANCES (JONES) 
BONNER announce the engagement of 
their daughter, Carol Elaine, to Mr . 
Kenneth Isaacs of Waltham. The 
prospective bride is a senior at M t . 
Holyoke College and her fiance is a 
senior at Tufts University. 
'44 
SUMNER KAUFMAN 'S son G. Scott is,, 
attending Buffalo University School of 
Dentistry, his daughter, Adine Del, is a 
junior at Skidmore, and son Peter Jeff is 
a sophomore at Fairleigh Dickinson. 
A . ROBERT K I L L A M is chief of the 
surgical service at the Veterans 
Administration Hospital in Fayetteville. 
N.C. 
'47 
N O R M A N S. STEARNS appeared in the 
cover photo of the Jan. 7 issue of Medical 
World News and in the article "What 
Constitutes Postgraduate Education." 
'49 
ANNA CORT RADOVSKY's daughter 
Lauren is a freshman at BU's College of 
Liberal Arts, planning to major in 
psychology. 
'51 
D A V I D H . BOALS reports. " S t i l l 
working hard, covering three hospitals 
and a private practice. Texas is pleasant 
despite mosquitoes. Regards to a l l . " 
BURTON I . KORELITZ is president of 
the New York Chapter of the National 
Foundations for Ileitis and Colitis. Inc. 
RICHARD J . R I H N is the secretary of 
the county medical association and a 
diplomate of the American Board of 
Family Practice, Richmond. Calif. 
'52 
LEONARD J . CIBLEY is chief of 
obstetrics at Waltham Hospital. He also 
has received notice as a sculptor, medical 
photographer and author of humorous 
poetry. 
A L V m N . EDEN is an associate clinical 
professor of pediatrics at New York 
University School of Medicine. 
ARTHUR H . LEVERE has taken a third 
associate into his practice of internal 
medicine and is "looking forward to the 
20th reunion in May." 
30 
SINCE 1947 
Service to the 
MEDICAL PROFESSION 
Clinical Chemistry 
THYROID FUNCTION ANALYSES 
LIPID AND LIPOPROTEIN ANALYSIS 
Plasma 
CORTISOL - ESTRIOL - PROGESTERONE 
STEROID AND CLINICAL CHEMISTRY 
PROFILE 12t 
(617) 261-3050 
N O R B E I I t B E N O T T I , M S , Director 
lOSEPH B E N O T T I , M S , Consultant 
f A service m a r k o t the Boston Metlical Laboratory, Inc. 
'53 
News of W E B S T E R F . SOULE's chil-
dren: Genevieve is a librarian at the 
Keene (N-H-) Library, Virginia is em-
ployed as an Admissions Officer at 
Dartmouth College, Andrea has been ac-
cepted in the Child Study Program at 
Fisher Junior College. Matthew is a stu-
dent at St. Paul's School. Concord, on 
the all-star hockey and baseball 
teams, captain and quarterback on his 
class football team. Diana is in the third 
grade. His wife. Genevieve, is a substi-
tute teacher in the Concord schools-
'57 
R I C H A R D H . M A T T S O N is an 
associate clinical professor of neurology 
at Yale University School of Medicine. 
JULIAN A. W A L L E R , professor of 
community medicine at the University of 
Vermont, heads a highway safety-testing 
program in that state. 
'60 
J U L I A N C. W A L L A C E is well into his 
fourth year of practice in internal 
medicine and cardiology in Beverly Hills. 
Calif. His first child, Andrew Gregg, was 
born July 28, 1971. 
'61 
R I C H A R D QUINTILIANI has been 
appointed assistant director of medicine 
and chief of the Infectious Disease 
Service at Hartford Hospital. He and his 
wife have four children and live in 
Wethersfield, Conn. 
GORDON B. BOBBINS has joined the 
pathology department of the Truesdale 
Hospital in Fall River, Mass. and has 
been appointed associate medical 
examiner for the 3rd District Bristol 
County by the Governor. 
'63 
A. R O B E R T B E L L O W S , after complet-
ing a four-year residency in ophthalmol-
ogy at the Yale-New Haven Hospital, is 
currently a fellow in glaucoma at the 
Mass. Fye and Far Infirmary. Boston. 
C H E S T E R J . F L Y N N is director of the 
monitoring department at Methodist 
Hospital. Houston. He recently presented 
a paper on patient safety during 
utilization of electronic devices in the 
operating room. 
M I C H A E L H I R S H has a pediatric 
practice in Rochester, N.Y. and is a 
clinical instructor of pediatrics at Strong 
Memor ia l Hospi ta l and at tending 
pediatrician at the Genesee and Strong 
Memorial Hospitals. He is working in 
hematology at the Universi ty of 
Rochester and has been included in a 
clinical grant for the treatment of 
pediatric leukemia patients. He would 
like to see fourth-year students consider 
Genesee and/or Strong for internships 
and residencies. He and his wife. Carol, 
have two children, 
ALAN J . W A B R E K is currently a fellow 
in obstetrics and gynecology at the 
University of Pennsylvania. 
'64 
THORNTON C. K L I N E writes, "To 
bring my records up to date, 1 completed 
a residency in therapeutic radiology at 
Presbyterian-St. Luke's Hospital. Chica-
go in June 1971. In July. 1 began a 
fellowship which consisted of visiting 
various radiotherapy centers in Great 
Britain. Thus far I have visited 
institutions in Glasgow, Manchester, 
Bristol and now London. I shall be 
returning with my wife and two sons, 
ages 3 and 5, to Chicago in May 1972. 
where I will be on the staff of 
Presbyterian-St.Luke's Hospital as well 
as on the staff of the Ruch Medical 
College. My responsibilities will include 
patient care and medical-student and 
resident training." 
'65 
W I L L I A M E . SMITH is practicing 
ophthalmology in Denver and teaches 
part time at Colorado University Medical 
School. "Really enjoy the Rockies." 
'66 
W I L L I A M T . HYLAND is back in the 
surgical residency program at University 
Hospital. BUMC, after having spent a 
year as a surgical registrar at the Cardiff 
Royal Infirmary in Wales, He and his 
wife have two children, the second, 
Jonathan Franklin, born Dec. 20.1971. 
NORMA ZICKO has recently married 
Patrick Hamilton, an anesthesiologist 
practicing in South Miami. Fla. Norma is 
continuing as instructor in psychiatry at 
the University of Miami, 
'67 
D A V I D A. B A L L E N is chief resident in 
medicine at University Hospital, 
R A L P H G . GANICK is a fellow in 
hematology at University Hospital-
'71 
RAYMOND A N T H R A C I T E married 
Nancy Pinkham (BUSM '73) last Jan, 19. 
Alumni of the School of 
Graduate Dentistry are 
asked to send news of their 
personal and professional 
activities to Centerscope's 
willing coordinator of such 
items, Dr. Morris P. Ruben, 
Assistant Dean for Aca-
demic Affairs, Boston Uni-
versity School of Graduate 
Dentistry, 100 East Newton 
St., Boston, Mass. 02118. 
The Massachusetts Homeopathic Hospital 
BO S T O N ' S next eToa.t medical ' center wi l l be the Maasachu-setLa Homeopathic Hospital I group, an (8,000,000 Institu-tion for which plans have been 
completed, subject to approval of the 
B o a r d of Appeals and the Board ot 
Zoning Adjustment . T h i s group of build-
ings, wh ich wi l l assemble In one place 
the somewhat scattered activit ies of the 
• Homeopathic Hospi,tal, wi l l be located 
on a h igh plane between Washington 
stret and W a r r e n avenue in Brighton, 
with a 500-foot frontage on Commonweath 
avenue, known to many people by the 
fact that the Boston Auto C a m p Is lo-
cated there at present. I t Is expected 
that ground wi l ! be broken for this In-
stitution early in 1930, as a part of tho 
Tercentenary celebration, and that com-
pletion may be expected within two 
years , at wh ich time the older plant of 
the hospital wi l l be sold and abandoned. 
Hnough land has been purchased to per-
mit beautification of the grounds, wh ich 
is a great aid in the treatment of pa-
tients, and materia l expansion of the 
plant In the future. 
T h e accompanying picture shows the 
administration building, a central tower 
and the main hospital, together wi th the 
new E v a n s Memor ia l .wh ich wil l be built 
in aceordance wi th the provisions in 
Mrs , E v a n s ' s deed of gift, and the Rob-
inson Memorial Maternity Bui lding. 
T h e r e la shown also the locations for the 
Boston TJntversity School of Medicine 
which U to be a part of the general 
. plant, and a new 400-bed home for nurses. 
As now p la tncd the hospital wil l con-
tain over 500 beds for patients, not in-
cluding the John C . Hoynes Memorial 
Bui lding for contagiou.s diseases which is 
located about 1.500 feet away from the 
general group. I t is planned tc have the 
main building eight stories high, with a 
roof garden; the administration building 
eleven stories high for the housing of cer-
tain of the facilities and services of joint 
use. such as dining rooms, operating 
rooms. X - r a y rooms, and also rooms for 
about 100 private patients. On the floor 
for private patients there wi l l be a 
solarium or sitting room on each extreme 
of the building, and a roof garden wi l l 
bo available, for these patients. 
T o w e r Conceals F l u e 
On the ground floor of the administra-
tion building wil l be located the private 
kitchens; the first floor wi l l be given 
over to offices, private parlors, consulting 
rooms, etc.; the second floor to house 
guests who wish to remain over night or 
longer and who are the relatives ot pri-
vate patients, women interns and cer-
tain personnel of the hospital, such as 
the housekeeper and dietitian. 
A distinctive building In the group wi l l 
he the Tower, wh ich forms the connect-
ing l ink between the administration 
building and the main hospital building. 
T h i s w i l have the main entrance hall on 
the first floor and laboratories In each 
floor above connecting with each floor of 
adjoining buildings. T h e r e wi l l be sev-
eral elevators and stairs , as well as space 
for wheel chairs . T h i s tower also wi l l 
conceal the usual unsightly boiler flue. 
T h e top floor, above the level of the ad-
jacent buildings, wi l l contain the true-
tees' room, and in connection wi th this 
there wi l l be a serving room, so that if 
the trustees hold meetings at the lunch-
eon or evening dinner hour, luncheon or 
dinner may be eerved. 
T h e m a in hospital building is for house 
I>atlent8. T h e ground and mezzanine 
floors wi l l provide additional space for 
out-patients and an over-night or acci-
dent ward , pharmacy, etc. T h e first floor 
wi l l be for house otilcers; the several 
floors above wi l l be for medical, surgical 
and maternity house cases, and the lop 
floor wil l be for children. A n entire floor, 
if that much apace proves necessary, 
probably immediately below the chil-
dren's floor, wi l l be arranged to provide 
acceptable quarters for members of tlie 
staff and their families, nurses, employ-
ees of the hospital, ministers and their 
families, who cannot afford to pay the 
Letter 
Last month Dr. Lewis H. Rohrhaugh, 
director of the Medical Center, wrote to 
all alumni and members of the faculties, 
urging them "to search your files, your 
attics and your memories" to help 
enlarge the Medical Center's archival 
collection. Mementoes and informal 
reminiscences may be sent to the Alumni 
Medical Library, Boston University 
Medical Center, 80 East Concord St., 
Boston, Mass. 02118. The following 
letter, which arrived shortly before Dr. 
Rohrhaugh made his appeal, exemplifies 
a very useful response. 
To the Editor: 
Am returning your [readership survey] 
card herewith, with nothing but admira-
tion and praise. [Centerscope] appeals to 
me as an exceptional example of format, 
subject matter and continuing education 
for many old timers and alumni. 
However, just to show you that the 
"old guard" did at least have ideas. 1 am 
enclosing herewith a clipping from an 
early 1930 Boston newspaper. The 
physical structure may not be the same, 
but the underlying "get up and go" 
seems still to be around! 
Charles F . Branch, M.D. 
{Dr. Branch, professor of pathology at 
the School of Medicine from 1926-1946 
and a former dean, is chief medical 




] S i n c e 1812 , The New England Journal of Medicine has 
played its role in medical circles—reporting the progress 
of medicine to physicians and medical students through-
out the world. 
The new Engiend Journal el meiiicine 
10 SHATTUCK STREET, BOSTON, MASSACHUSETTS 02115 
When he goes hack to work, 
will his old tensions go back with him? 
When it's mandatory to keep the post-
coronary patient calm, consider Valiurh (diazepam). 
Although he's promised to take it easy back 
on the job, you know he's going back to the same 
stressful circumstances that may have contributed 
to his hospitalization. Your prescription for 
Valium can calm him. Lessened anxiety and 
tension can help in decelerating his former pace. 
During the period of readjustment Valium helps 
quiet undue anxiety. 
For moderate states of psychic tension, 5-mg 
or 2-mg Valium tablets t.i.d. or q.i.d. can usually 
provide reliable relief. For severe tension/anxiety 
produce desired results. 
The most commonly reported side effects are drowsiness, ataxia, and fatigue. 
Until individual response is determined, caution patient against driving or operating 
dangerous machinery. 
Wium'(diazepam) 
Fbr the tense cardiac patient who must be kept calm 
Before prescribing, please consult 
complete product information, a sum-
mary of which follows: 
Indications: Tension and anxiety 
states; somatic complaints wtiicti are 
concomitants of emotional factors; psy-
ctioneurotic states manifested by tension, 
anxiety, appretiension, fatigue, depres-
sive symptoms or agitation; symptomatic 
relief of acute agitation, tremor, delirium 
tremens and hallucinosis due to acute 
alcohol withdrawal; adjunctively in 
skeletal muscle spasm due to reflex 
spasm to local pathology, spasticity 
caused by upper motor neuron disorders, 
athetosis, stiff-man syndrome, convulsive 
disorders (not for sole therapy). 
Contraindicated: Known hypersen-
sitivity to the drug. Children under 6 
months of age. Acute narrow angle glau-
coma; may be used in patients with open 
angle glaucoma who are receiving 
appropriate therapy. 
Warnings; Not of value in psychotic 
patients. Caution against hazardous 
occupations requiring complete mental 
alertness. When used adjunctively in 
convulsive disorders, possibility of in-
crease in frequency and/ or severity of 
grand mal seizures may require increased 
dosage of standard anticonvulsant medi-
cation; abrupt withdrawal may be 
associated with temporary increase in 
frequency and/or severity of seizures. 
Advise against simultaneous ingestion of 
alcohol and other CNS depressants. 
Withdrawal symptoms (similar to those 
with barbiturates and alcohol) have 
occurred following abrupt discontinuance 
(convulsions, tremor, abdominal and 
muscle cramps, vomiting and sweating). 
Keep addiction-prone individuals under 
careful surveillance because of their 
predisposition to habituation and depend-
ence. In pregnancy, lactation or women 
of child bearing age, weigh potential 
benefit against possible hazard. 
Precautions: If combined with other 
psychotropics or anticonvulsants, con-
sider carefully pharmacology of agents 
employed; drugs such as phenothiazines, 
narcotics, barbiturates, MAO inhibitors 
and other antidepressants may poten-
tiate its action. Usual precautions indi-
cated in patients severely depressed, or 
with latent depression, or with suicidal 
tendencies. Observe usual precautions in 
impaired renal or hepatic function. 
Limit dosage to smallest effective 
amount in elderly and debiiitated to 
preclude ataxia or oversedation. 
Side Effects: Drowsiness, confusion, 
diplopia, hypotension, changes in libido, 
nausea, fatigue, depression, dysarthria, 
jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in 
saiivation, slurred speech, tremor, 
vertigo, urinary retention, blurred vision. 
Paradoxical reactions such as acute 
hyperexcited states, anxiety, hallucina-
tions, increased muscle spasticity, 
insomnia, rage, sleep disturbances, 
stimulation have been reported; should 
these occur, discontinue drug. Isolated 
reports of neutropenia, jaundice; 
periodic blood counts and liver function 
tests advisable during long-term therapy. 
Dosage: Individualize for maximum 
beneficial effect. Adults-. Tension, anxiety 
and psychoneurotic states, 2 to 10 mg 
b.i.d. to q.i.d.; alcoholism, 10 mg t.i.d. 
or q.i.d. in first 24 hours, then 5 mg t.i.d. 
or q.i.d. as needed; adjunctively in 
skeletal muscle spasm, 2 to 10 mg t.i.d. 
or q.i.d.; adjunctively in convulsive dis-
orders, 2 to 10 mg b.i.d. to q.i.d. 
Geriatric or debilitated patients-. 2 to 
2V2 mg, 1 or 2 times daily initially, 
increasing as needed and tolerated. 
(See Precautions.) Children: 1 to 2V2 mg 
t.i.d. or q.i.d. initially, increasing as 
needed and tolerated (not for use under 
6 months). 
Supplied: Valium® (diazepam) 
Tablets, 2 mg, 5 mg and 10 mg; bottles 
of 100 and 500. All strengths also 
available in Tel-E-Dose' " packages 
of 1000. 
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